


——— 


SAMURAIS 
AND 
CiRCUA)CISIONS 


Leslie Poidevin 


SAMURAIS AND CIRCUMCISIONS 





The author with Weary’ Dunlop 1985 





ve ub lish ie oy the autho Proceeds to aid the Australia/Thailand 
ers O r Foundatio: 


©Leslie Poidevin 
All rights reserved 


Wholly produced by 
Gillingham Printers 
of Adelaide South Australia 


ISBN 09590087 21 


FOREWORD 


lasile Poldevin’s ‘Samurais and Circumcisions’, as the title would 
suggest, Is a restrained, humorous and reflective account of a 
young doctor's experience as a prisoner of the Japanese in Timor 
and Java. 

In Timor ‘Sparrow Force’ commanded by Lt Col ‘Bill’ Leggatt (later 
Sir Willlam Leggatt) fought a gallant, but hopeless battle against 
overwhelming odds. 

Poldevin was then a young Sydney graduate assigned to a 
company of 2/12 Fd Ambulance. He subsequently became a 
distinguished obstetrician and gynaecologist in Adelaide. 

Most of his long imprisonment was spent in Java. Recently we 
revisited a grim old gaol at Bandoeng, then called Landsop- 
voedingsgesticht, where we occupied cells at different times. 

The Timor phase of his imprisonment presented unusual prob- 
lems of disease with avitaminosis and starvation disorders. Malaria 
«ssumed troublesome cerebral forms and ‘black water fever’. He 
was able to devise some novel injectable forms of quinine with 
dramatic results. He recognised the prevalent ‘burning feet’ dis- 
orders and onset of visual loss as vitamin deficiencies and devised 
treatments. 

When transferred to Java, undaunted by the very primitive 
facilities and the incomplete nature of his surgical training, he 
carried out a wide range of surgical procedures, and became a pillar 
of the surgical services at Saint Vincentius Hospital. There he had a 
fruitful association with Lt Col C.W. (‘Pete’) Maisey, RAMC, who 
retained an indomitable enthusiasm in organising medical services. 

There was the usual great difficulty with anaesthetics which 
Voldevin largely overcame with local and spinal techniques. Under 
his stimulus however, a Dutch chemist actually manufactured ether 
from the sulphuric acid of batteries and locally produced alcohol, 
which was quite a triumph. One of my prison camp friends in Java, 
‘xjuadron Leader Shoppee, was saved from a disastrously bleeding 
jastric ulcer by a timely gastrectomy. 

Poldevin’s energies also turned to manufacturing soap, and tooth 
brushes, with a dental drill and pigs bristles. 
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He offered a wide range of surgical procedures to British, Austra- 
lian, American and other allied servicemen and, at times, the 
Japanese. Japanese status symbols seemed to demand gold teeth, 
high brothel standing, and circumcision! This latter operation was 
popular, and his fee was usually an ampoule of local anaesthetic 
and cigarettes or chocolates. 

The book Is studded with names well known to Java prisoners 
such as those of Lt Sonne and the infamous ‘Bamboo’ Mori, 
immortalised by Col Laurens van der Post in ‘A Bar of Shadow’. 

Some members of my 2/2 Aust CCS such as the Withers brothers, 
Reg and John, and Chaplain Freddy Camroux, were of service to 
him. 

His resillence, resourcefulness and good humour emerge clearly. 
When the war ended with relief by our forces, he was able to render a 
useful service to Admiral Paterson of HMS Cumberland, and before 
being flown out with twenty very sick Australians under the wing of 
the Countess Mountbatten. 

| commend this book highly to those who esteem courage, 
resource, and a sense of humour as an armour against misfortune. 

Too little is known about the gallant struggles of our forces in 


Timor and Java. 
Bt : Aunts): 


E.E. Dunlop 
Melbourne 


Sir Edward Dunlop, 


CMO, OBE, KSI. MS. FRCS, FRACS, FACS 


Consultant Surgeon Royal Melbourne Hospital 
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Dedicated to 
‘Those we left behind’ 


Preface 


This story was begun as a family document and as a salve to me in 
my first year of retirement. I realised that during my thirty years of 
busy practice I had hardly ever given my prisoner of war days more 
than a passing thought. My daughters read it and made encourag- 
ing noises. My wife and other friends were intrigued also, and gave 
helpful criticisms. | made several alterations until | was bold enough 
to think it may interest a wider audience. As it was an authentic war 
story | imagined it deserved some recognition. Most publishers 
discouraged me, so | put it away. 

Lately I have been encouraged by Stewart Cockbum to publish it 
myself. This gave me full control of all arrangements and also a 
great interest. 

The story concerms the most important four years of my life... 
my prisoner of war experiences. Unlike many others, it is not a 
horror story. It makes no pretence to be a full historical document. 
No elaborate research efforts have been made, no friends or 
colleagues have been asked to contribute stories. Many experiences 
must have been forgotten, by now, forty odd years later, but not so 
my medical experiences. They are remembered most fiercely. It is 
simply my narrative. I hope many readers enjoy it. 

L. O. S. Poidevin mo ms 
BURNSIDE SA 1985 
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I 
IN the BEGINNING 


Roy Stevens, sitting on the ground alongside me in the market 
square of Tjamplong, turned and smiled as we waited for the 
triggers to be squeezed. We were seated with all the men of our 
hospital unit and all those patients who could walk, in a large semi- 
circle so that the three machine-guns, trained on us, could range 
most effectively. Our Japanese captors made their intention clear as 
they sat us all in silence. 

This was how 23 February 1942 began for us. 

Roy was an Honorary ear, nose and throat surgeon from Mel- 
bourne who had volunteered for enlistment in the Australian 
Imperial Forces early in the war and had been posted to Cowra, NSW 
where the 2/12th Field Ambulance was being formed. He had left 
his busy consultant practice and his wife and two daughters in 
Melbourne to join the Allied cause in its fight for freedom. He was a 
small wiry man with a slight hunch forward so that his head came 
first. His eyes were bright as was his intellect. His opinions and his 
friendships were strong. His was a decade and more in advance of 
my medical career. His medical practice began in a country town 
not far from Melbourne. His small stature concealed the great 
determination within him, which contributed to his decision to 
elope when he decided to marry. It was with these thoughts in mind 
that I drew comfort from having him alongside me on that morning. 

My thoughts as I looked down the barrels were mixed. What a 
waste it had been to do all that growing-up and all those exams at 
school and at the university and to have done two years post- 
graduate training and suffered some efforts at military training to 
reach this point. The point of a qun directed by uneducated, 
undignified, ill-clothed and rubber soled emissaries of Emperor 
Hirohito, had us checkmated. They were soldiers, we were not. They 
had been trained for this, we had not. They were of the Japanese 
Empire, we were of the British Empire. Two weeks before these same 
men of Hirohito had landed on Ambon, paraded some of our forces 
and pulled the triggers. They then moved on to Timor. To us. 

My friend alongside me, now facing death with me, was 
established in his profession. I was only at the stage of relief from 
further exams and full of hope and ambition for the future. 
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At the very moment of my matriculation in 1931, my father died. 
He was fifty-five. His efforts at sport far outclassed his efforts in the 
medical profession resulting in material poverty for my mother, my 
sister and myself. The three of us found ourselves in the great 
depression with nothing but a mortgage on our house. 

The struggle to maintain ourselves for the six years required for 
me to complete my medical course, was faced with fortitude by my 
mother. There were no widows’ pensions in those days and no 
student allowances. A boarder was introduced to our house, and on 
this rent we lived. My mother sacrificed all she had to enable me to 
complete six years of University life. 

Is it any wonder that on that fateful Sunday, 3 September 1939, 
when together we heard Mr Menzies’ solemn announcement ’... 
Australia is therefore at war with Germany’, my mother said to me 
‘Les, promise me you will not go’. This was a spontaneous remark 
prompted by a mother’s protection for her son, but one which she 
knew, on reflection, to be unfair. 
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There we sat waiting for the triggers to be squeezed. My batman, 
from the cherry growing area of New South Wales, sitting behind me 
said ‘Why don’t they get on with it Sir?’ ‘I don’t know. Bill. perhaps 
anticipation is sweeter then realisation.’ ‘Gee, that’s what that good 
sort of mine used to say to me at home,’ (and after a long pause) ‘I 
think she was right.’ 

Any chance our captors had of hearing us was outweighed by an 
ever increasing motorised din. This little marketplace where we 
were held was at the top of a sizeable hill approached by a bumpy 
dirt road. As we sat and waited and listened the noise became 
louder until at last we saw two small Japanese tanks come around 
the bend and stop alongside our guards and their machine-guns. 

From the leading tank a smartly dressed lieutenant, in naval 
uniform, called our guards together and addressed them. The usual 
staccato and explosive type conversations were replaced by almost 
a series of whispers. We sensed something odd about this unusual 
behaviour. We sat and waited and watched. The lieutenant from the 
tank crew kept looking at Roy and me in between his further talking 
with the guards. Then a strange thing happened. The lieutenant 
made Roy and me stand up and gave us our first lesson in the 
bowing habit. When he was satisfied with our performances he 
called us forward, and I heard Bill say ‘Goodbye Sir, it was nice to 
have known you’. 

We were then offered a cigarette each and the lieutenant lit them. 
Then he told us, in reasonable English, ‘Prisoners on Ambon—tat- 
tat-tat—all killed . . . now prisoners on Timor . . . Japanese no kill— 
very kind. All men sit still’. 

And so It was, after many hours of suspense and eventually 
boredom, we were taken prisoners of war—and not shot. 
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The request from my mother kept bobbing up—my dilemma was 
to get away with the AIF without showing disrespect to her. It was 
then September 1939 and although we were at war very little 
seemed to be happening, except in Poland and the Low Countries. 
Recruiting was beginning in Australia and divisions and medical 
units were being planned. Those of us who graduated early in 1938 
and were resident medical officers at Royal Prince Alfred Hospital in 
Sydney, were finishing our second year of training when war was 
declared. October and November were devoted to much talking at 
all levels within the hospital structure and some activity. Ivan Page 
was the first to go. His father, Sir Earle Page, advised him to get 
across to England and join the Royal Army Medical Corps where 
there was considerably more activity than in our Australian Army 
Medical Corps. By December others had committed themselves to 
the Navy and the Air Force. There was more difficulty finding a 
useful position in the AIF 

In my uncommitted state, whilst purchasing a portable radio set 
from a medical agency in gigs in late December 1939, I was 
asked to do a locum tenens for Dr WO. Pye in Scone for two weeks 
from 1 January. The incentive to me was, time to think, some 
practice experience and £20 per week and expenses. So on 31 
December 1939, in the first new car I had ever bought—an Austin 
7—I drove the 200 miles to Scone. 

At the end of the two weeks I was invited to stay on as an 
assistant to Dr Pye and this I decided to do whilst I was still thinking 
and planning my entry into the AIF I had decided on an army 
medical unit rather than the navy—! always feared drowning and | 
could see little surgical experience to be had there anyway. The 
RAAF also lacked what I was looking for. 

During 1940 whilst working in general practice, | watched the 
progress of the war in Europe until Italy entered in June 1940 when | 
went to Victoria Barracks, Sydney and offered my services to the 
ADMS. One's enthusiasm was completely dampened by the offer of 
a medical officer position in a militia camp at Liverpool, with the 
prospect of getting into the AIF and overseas in perhaps six months 
time. | argued that my services would be better used in a busy 
general practice than sitting fairly idly doing militia camp sick 
parades. I left the barracks with my name down for an AIF posting 
when available. A further approach im September was equally 
unsatisfactory. Don’t ring us, we'll ring you—seemed to be the 
attitude. 

As it happened the time spent in general practice in Scone during 
1940 was to be most valuable and providential as preparation for 
what I was called upon to do in the next four years. 

In March 1941 I was contacted and offered an immediate posting 
In the AIF—in ‘Sparrow Force’, destined for the defence of Timor. The 
force would be part of the 8th Division and was to consist of about 
2000, made up of the 2/40th Battalion, several small companies of 
heavy battery, signals, engineers, ASC, anti-tank and a Commando 
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unit. | was to be in charge of a section of the 2/12th Field 
Ambulance. My departure from Scone left Walter to carry the burden 
of both practices, but he was married and had been in Scone since 
1932 so there seemed no doubt that my claim to go was justified. 
Within days I was enlisted and immediately began to learn of the 
inefficiency and disorganisation then rampant within the Australian 
Army Medical Corps. 

One had to sustain one’s sense of humour by regarding the next 
three-and-a-half months as entertainment rather than training. My 
orders sent me forthwith to report to Colonel Hamilton at Ruther- 
ford Camp, just west of Newcastle. He had no idea why I had been 
sent, nor did he need me, but being a nice fellow he gave me a bed 
and put me on ‘ration strength’. This, | later found, was most 
important—it even meant that an entry could be made in one’s pay 
book. | was introduced to the Mess and began to drink gin from 
1100 hours daily. | learnt what reveille meant and how to parade 
and what a route march was and that no one could be sick unless he 
was on an AQ. (it might have been an A12, or was that an Austin?) 
Obviously my presence relieved some other MO from doing a 0630 
hours sick parade, so I served some purpose. Those on sick parade 
were not sick until about two weeks later when men began reporting 
who really looked sick. The severe rubella epidemic began to strike 
and I myself became a victim so I drove back to Scone—about 
seventy miles, with a high fever and conjunctivitis so severe that it 
was a most painful trip. Two weeks later, after my recovery, | was 
ordered to report to Major Brown in Tamworth. 

My reception at the Manilla Road camp was according to pattern. 
It was Sunday, there was no quard on duty, and Major Brown could 
not be found. 

Eventually someone in authority allotted me a room in the coldest 
hut on the tablelands, and | was put on ration strength. I met Vince 
Putland and others in the mess, ate supper and got into bed and 
shivered until O600 hours. The water in the bucket outside my door 
was ice, the open air shower section was complete with frozen pipes 
so I dressed, had breakfast and finally located Major Brown. 

‘Who are you?’ was his greeting. ‘I don’t need another MO’. 
Explanations followed and he saw | had been on ration strength 
since the day previously, so all appeared well. 

My first day in Tamworth was worth remembering, though hardly 
contributing to my training to confront the Japanese. Major Brown 
said ‘Go over and test the condoms’ and a final ‘See you at lunch’. I 
knew what a condom was, and eventually found some in what was 
called the ‘Blue Light Depot’. Tne orderly there expressed some 
surprise that I wanted one so early in the morning, saying ‘I'll have 
to get them out, they don’t usually come for them till about 1730’. 
‘How many would the Captain want?’ And when I answered ‘Oh 
about five’—he said ‘They only come in packets of three, so you will 
have to take two packets.’ 


After leaving him I sat down and thought about how I should test 
a condom. It seemed to me that these tests were being conducted 
continuously in the community and a failed test resulted in trouble. 
But the Major knew this and wanted some other test. I tried blowing 
one up but my vital capacity was not equal to this method. Then the 
penny dropped and I realised that the water tap in the shower block 
should do the job. After tying its neck firmly over the screw section 
of the tap with string I tumed on the tap and my army training 
made a further advance. So did the end of the condom. It ballooned 
out at the tip and got larger and larger and with the weight of the 
water it quickly reached the concrete floor. 

Looking like a Venetian vase it slowly changed to something more 
like a hippopotamus. By now it had moved out towards the centre of 
the floor only surpassed in size by my pride at such a successful 
test. I measured it and found its length to be fourty-two inches and 
twelve inches wide in parts with a circumference of thirty-nine 
Inches. There being no army form on which I could record these 
details I used a portion of lavatory paper from which Major Brown 
could then get the details for his daily log. The manufacturer | 
thought, should certainly be commended. Just then it burst. 

The other duty I had in Tamworth, more in my field, was a weekly 
operating session in the Tamworth Base Hospital. My list was made 
up of tonsils, hernias, appendices and haemorrhoids referred from 
the Manilla Road camp. The general practitioners of Tamworth were 
first class colleaques. 

After several other quite purposeless moves, | arrived in the 
Italian POW camp at Hay. Here I wasted two more weeks and learnt 
two words of Italian—‘Sporka’, dirty, and ‘Multa Sporka’, very dirty. 
Most useful on morning rounds of their kitchens. The other word 
was ‘Basta’ which meant stop and I used this as they spat at the 
orderly officer and me as we did our rounds. The ADMS had lost my 
whereabouts and when at last I was found at Hay, I was ordered to 
return to Sydney urgently. 

As training for War in the Pacific against the Japanese these 
three-and-a-half months could be regarded more as sabotage. My 
persistent requests for some tropical training eventually brought 
forth a ‘movement order’—this I had learnt by now was also most 
essential, and required a visit to the ‘RTO’ (Railway Transport 
Officer)—yes, a movement order to Victoria Barracks, Sydney. Being 
reasonably certain that promotion could not have come so quickly, I 
was given urgent orders to proceed to the Recruiting depot at the 
Sydney Sports ground and recruit twelve ORs (other ranks) and train 
them as medical orderlies. 
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This simple order showed me how unfitted I was for army life. I had 
never been a boy scout, my six years at Sydney Grammar School, 
followed by six years at the University and two at Royal Prince Alfred 
Hospital had done nothing to teach me how to recruit twelve OR’s 
and train them to be medical orderlies. In the last three-and-a-half 
months | reflected that I had been ‘put on ration strengths’, been 
given ‘movement orders’, visited ‘KTO’s’, done a weekly operating 
session at the Tamworth Base Hospital and even tested condoms, 
but no one had even given me a handbook on how to recruit, let 
alone train, a medical orderly, or even myself. 

1 looked up an ex-world War 1 sergeant major, whom I had met 
previously at the Sports Ground, and who had called me ‘one of 
those smart alecs’ when, at our first meeting, I refused to accept the 
army number NX71113, because it added up to thirteen. For better 
or for worse, | made him give me NX71114. Anyway I sought his 
fatherly advice as to my problem. ‘Quite easy’ he said. ‘Come back 
here at 1300 hours tomorrow and you shall have twelve OR’s for 
training as medical orderlies.’ | was so relieved that | would have 
offered to take him over to the Captain Cook for a pint there and 
then, but I thought that could better wait till tomorrow when I had 
my twelve OR’s. That afternoon I went, with all haste, to Angus and 
Robertsons, in Castlereagh Street, and bought a handbook on the 
duties of personnel in medical units. It was late when I got to bed 
after studying and making notes as to how I should handle my 
twelve OR’s and sleep did not come easily. 

My twelve OR’s were handed over to me ‘at attention’ the next day 
by the SM. Thus I met twelve chaps whom | was to get to Know very 
well in the next four years. Some knew more about their duties than 
I did so I told them where we were headed. 

Not knowing what to do with my team in a hut in the Sydney 
Sports Ground, it was with much relief when we got orders to 
entrain at the Central Railway Station at 0900 hours on 19 August 
for Darwin. The OC train would now be responsible for this motley 
trainload of about five hundred men, being reinforcements and 
additions to, units already in Darwin. This left Captain Boyd White 
and myself free to drink a toast of ‘good luck’ to ourselves as we 
pulled out of Sydney. Boyd also owned twelve OR’s and we only then 





Terowie August 1941 to Darwin 
The author (centre) and Capt Boyd White (right) 


found out that we were each bound for the 2/ 12th Field Ambulance 
in Darwin. He had been a boy scout and had a much better 
disciplined group than I. He was destined to go to Ambon with ‘Gull 
Force’, which had a similar constitution to ‘Sparrow Force’. 

Colonel Barton, CO of the 2/12th Field Ambulance was strict, he 
tried to make a soldier of me, but I was not the right material. He 
finished up liking me, but looked on me as hopeless in a military 
fashion. I never had the parade at ‘attention’ the moment he wanted 
it, and altogether my parade ground performances were a failure. 

It was beginning to dawn on me that doctors in the army were 
either orientated in a military or a clinical manner, rarely in both. 
Having decided that the parade ground was not for me, Nat Barton 
set me various other exercises to train me in map reading and 
compass marches through thick undergrowth. He would arrange to 
meet me on a map reference point perhaps six or more miles away 
over rough country at a certain time and if I were not there, which 
was usually on a road or track, then he would not wait and I would 
make my own way back to Winelli. This bush training was most 
useful to me later on in Timor and I was grateful that I was now 
being taught something. 

In November a party of twenty of us was detached to live in tents 
on Casuarina Beach from where we were to operate in the construc- 
tion of beach defences. Our days there were most pleasant, no 
parades, an abundance of swimming and food was delivered to us. 
All we had to do was drive star droppers into the sand for miles and 
miles and put on the barbed wire aprons. We worked in shorts and 


swam frequently, having no knowledge of the present day blue- 
bottle risk. At this stage we were assured that we were protecting 
Australia from a Japanese landing. 

Once a week I managed to assist at an operating session in the 
Military Hospital, which was staffed by Militia MO’s—not AIF Dr 
Pomroy of Adelaide seemed to be the senior surgeon at that time, 
and he sweated a lot and had a large stomach. The heat and 
humidity were such that sweat frequently fell into the wound, with 
no apparent ill-effect, so that in after years this never worried me or 
my patients as it did other surgeons. 

The other contribution to my education that came from this 
Military Hospital was that some of the older officers wore toupeés. 
This discovery was made while we were standing to attention in the 
Officers Mess awaiting the arrival of the new CO. Apparently there 
had been the usual domestic problems when any group of doctors 
was forced to live together and a new CO had been sent up from 
Brisbane to take command. 

At 1100 hours, I well remember seeing a brownish toupeé come 
sliding across the polished boards towards me. What was this, | 
thought. It was Colonel Culpin, aged sixty or more, who got all the 
way from Brisbane to the top step of the wooden stairs leading up to 
the mess. The top step was a couple of inches higher than all the 
rest and the Colonel's judgement forsook him at this critical 
moment of his career as he fell forwards and lost his hair-piece. I 
think it must have been the orderly officer who retrieved it and as 
the Colonel, now on his feet, received it he smiled and said ‘Good 
morning gentlemen—you now know my secret’.—He was a success. 

My greatest enjoyment in Darwin recurred every Monday evening 
when Alan Sharp and I accepted the invitation of Pat Parbury (the 
niece of Aubrey Abbott, the then Resident) and Pam Gregory to play 
squash, than to take them swimming and later to the Dinner Dance 
at the Hotel Darwin. The dining room and dance floor was large and 
opened to the tropics and the frangipannis. It was reserved for 
officers on Monday nights and was the only place where military 
and political VIP’s, in transit to Sydney by Flying Boats, could stay, 
which certainly added to the interest. This hotel and the nearby 
Residency were bombed to destruction in February 1942 in the first 
Japanese air raid. 

The Darwin of late 1941 was congested with army units. There 
were field artillery regiments, pioneer units, commando units, 
engineers, transport units, signals, anti-aircraft, medical and many 
others. The RAAF and the Royal Australian Navy were also much in 
evidence. The night life ranged from the dinner dances at the Hotel 
Darwin, through the congested bar traders and two-up schools to 
the bordellos and the Aboriginal problems. The Military police were 
kept busy. 

It was not Colonel Barton's fault that Dick West and I failed to win 
the finals of the doubles tennis tournament, played in the heat of 


late November 1941. He stood by the net post and each time we 
changed ends insisted on our taking a salt tablet and a cup of cold 
sweetened tea. We were beaten by Ron Hone and Bill Mates by 7 
sep to 5 in the final set. They had both played interstate tennis 
or South Australia, and were then in the 2/ 14th Field Regiment, our 
neighbours at Winelli. 

On 30 November I was sent down to Adelaide River Camp—about 
100 miles south of Darwin—to relieve someone. Our tent lines were 
set among avenues of mango trees and during the night the fruit 
fell. To go out in pyjamas and eat mangoes in a tropical sun-up is a 
delight no one could forget. 

The afternoon of 7 December saw me with another movement 
order. Back to Darwin. ‘Sparrow Force’ was at last to embark for 
Timor and ‘Gull Force’ was on its way to Ambon. On the night of 7 
December when I returned to camp at Winelli, Boyd White 
approached me and asked me if I would swap places with him and 
take his place in ‘Gull Force’. This was a serious request which he 
explained was due to his having more friends in ‘Sparrow Force’. 
Whether this was his only reason I had no idea. The question, at this 
late hour, was unusual and my first reaction was to discount it, but I 
asked him to give me an hour to think it over. | remember being 
given a bit of advice by a chap called Teddy Belcher, who had an MC 
from the First World War, and who I had met in the Manilla Road 
Camp. He said ‘whatever you are told to do in the army—do it and 
shut up’. This had seemed to me a useful sort of rule to observe, at 
least it stopped any hesitation or argument. The other, more 
personal reasons for my denial were my 12 OR’s. | had chosen them 
and we were geared to go and do our job on Timor and I had no 
reason to wish to do otherwise. It seemed worth mentioning this 
request to our CO, Colonel Barton, for there may have been more 
behind it than I knew. He had no knowledge of the matter and was 
rather surprised. However, he said he would arrange a change if | 
wished. Boyd White and I had travelled up from Sydney and always 
got on well together but I could see no reason why our friendship 
should alter my decision, so | told him ‘no’. 

As it turned out it was very much in my favour. Boyd White was 
massacred together with many others of ‘Gull Force’ when the 
Japanese landed on Ambon early in February 1942. 

The Westralia sailed from Darwin on 10-12-41 with ‘Sparrow Force’ 
and on the moming of the 12th we rounded the western tip of 
Timor, with the small island of Roti on our port side. As we did we 
were informed of the presence of a submarine nearby. Soberly we 
realised we were now in potential Japanese territory as we moved 
along the north coast into the wide Koepang Bay to be disembarked 
at Oesapa Besar. The ship stood out about a mile from the shore and 
lighters took us into shallow water which left us a couple of hundred 
yards of muddy flats to ooze through to the beach. 

During our crossing to Timor we learnt of the sinking of the Prince 


of Wales and the Repulse by Japanese torpedo bombers, east of 
Singapore on 10 December. 

We were really shocked at hearing of this disaster. We did think 
that they would have had air protection and expected nothing so 
completely devastating. Of course we now realised our own war was 
not far away. 

My first war casualty was there waiting for me on the beach. Tom 
Uren, now a senior Federal Labor politician, had cut his foot while 
wading ashore bare-footed. 
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Timor is an island about 350 miles long by about 50 miles wide 
lying in a north-easterly by south-westerly direction, approximately 
400 miles north of Darwin. It has an interesting history. 

In the seventeenth century both the Dutch and the Portugese 
settled there with much in-fighting which resulted in a halving of 
the island. The Dutch took the western end, the Portugese the 
eastern. Koepang, the capital of Dutch Timor was the landfall of 
Captain Bligh in his open boat in 1789 after his epic 4000 mile 
voyage following the mutiny of the Bounty in the southern Pacific. 
In the early days of aviation the aerodrome at Penfoei saw all the 
intrepid aviators from the Smiths in 1919, then Bert Hinkler and 
Amy act to many others. This was their take-off point for 
Darwin. 

In 1942 land communications were limited to a few narrow 
unpaved roads. The mixed population consisted of Timorese and 
Chinese. The former were small and dark resembling Amboinese 
rather than Indonesian or Melanesian. The Chinese were mainly in 
the Dutch area and numbered about ten thousand. There were four 
times as many Timorese. The Chinese were the traders, exporting 
mainly coffee. The Timorese natives lived in small villages or 
kKampongs scattered throughout the native bushlands. 

After the second world war Dutch Timor became part of the 
Indonesian empire which later, in 1975, went on to annex Portu- 
qguese Timor. 

This was the island which our Sparrow force was sent to defend. It 
had the aerodrome nearest to Darwin and therefore was an import- 
ant prize for the Japanese. 
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3 
Medical RECONNAISSANCE 


PREPARATIONS ON TIMOR 

Shortly after we waded ashore, in the midday sun, | collected my 
section on the beachhead where we were warmly welcomed by 
Captain Doctor Hekking and his assistant Lieutenant Doctor Bedet. 
They were the two doctors of the Dutch garrison stationed at 
Koepang, | think they were more scared than we were. Hekking told 
us there was a small army unit in barracks in Koepang, armed with 
rifles. His own house was close to the barracks. 

The Dutch, in the 20th century, were not a military inspired 
nation. No attempt had been made by them to strengthen their 
small force on Timor either before or after our arrival, yet there had 
been much talk about this (see appendix A). 

Doctor Hekking himself was most helpful to me. He arranged for 
me and my small unit to be accommodated in the Dutch barracks in 
Koepang—an infinitely more attractive suggestion than camping in 
the bush. I saw no reason why we should not cling to any comfort 
we could find while there was still time. He provided me with my 
own room, my men also had beds. It was in these Dutch barracks 
that I was shocked to find the few soldiers there all had their wives 
and children and even their chooks with them. The babies were 
suspended in cradles from the ceiling via a long coiled spring. 
Whenever they cried they would be given a push up and so began a 
long oscillation, all of which reminded me of the cylinders in an 
internal combustion engine. 

There was a small hospital area at one end of the barracks with an 
operating room, which I realised would suit our needs for the time 
being. Hekking had a large typically first class Dutch house, with 
lawns and a tennis court and servants, just opposite the hospital. He 
and his wife were very kind to me. 

The other medical officers in Sparrow Force were Dr Max Brown 
MO 2/40th Battalion; Dr Doug Gilles, MO Heavy Battery; Dr C. R. 
Dunkley, MO Independent Company. They each were attached to a 
fighting unit with their own responsibilities within their units. My 
own position, with my twelve disciples, had never been defined for 
me at any stage in Sydney or in Darwin. On the evening of our arrival 
on Timor I went along to see Colonel Leggatt in his beach head- 
«quarters to get my orders. He was most approachable. No one above 
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him had given him any medical appreciation of the situation on 
Timor. He was a fatherly man with a large grey moustache and an 
easy smile. He had come from the Victorian political scene where 
after the war he became Chief Secretary in the Liberal government 
and later was Agent-General for Victoria in London. 

He could only vaguely formulate orders for me so, in essence, 
asked me to make a full reconnaissance of the whole of the 
Koepang area and the surrounding country and then to report back 
to him with my ideas and a medical plan. He gave me a staff car and 
a driver, who had smelly feet. Next day I began to deal with both my 
problems.() 

On 13 December I began my survey. Koepang, the capital and the 
only town, was situated almost at the very western tip of Timor. By 
Australian standards it was a strange but interesting town for those 
of us who had never been abroad. The few paved streets were lined 
with dilapidated and oddly built shops, no shop windows, just 
entrances to dark rooms, some containing foods, others clothes 
and others wine. All could be described as ‘tatty’. Most were tended 
by Chinese. There was no hotel, no main hall, in fact few of the 
amenities we saw in our own towns. This part was exciting. It was 
obviously very old, the cemetery at the eastern end contained many 
typical Chinese curved concrete covered graves. It was an explorer’s 
delight as Max Brown discovered as he purchased large quantities 
of Portugese wines for his mess. 

There was one road leading east from Koepang along the north- 
ern foreshore. Six miles east the road divided, the right branch 
going off up a hill to the Penfoei aerodrome on the plateau. Here | 
met a section of our RAAF with their Lockheed Hudsons. These were 
twin-engined light bombers, with twin tail rudders and were slow. 
There were no fighter planes. The aerodrome had very few buildings 
and a couple of dusty landing strips. 

Flight Lieutenant J. A. Horan was the medical officer. He had a few 
hospital beds for emergencies but their plan always was to evacuate 
their sick to Darwin. Leaving here I now returned the few miles to 
the road junction and then continued east. Almost immediately on . 
the left, that is the coastal side, was Oesapa Besar, the bay where we 
had landed. Quite a lot of our forces were camped along this area. 
Continuing on, the road surface was gravel and double width and it 
ran along the coast past swampy country on the right. I got my first 
sight of the large grey massive horned water buffalo. Somewhere 
about ten miles east of Koepang was a village called Baboe. Most 
little villages, | was later to learn, were back in the bush on little 
pathways, but Baboe was on the road. There were only a few huts, 
lots of natives chewing betel nuts and no shops, but one large hall 
about sixty feet by thirty feet and a few outbuildings. 

We kept going east because my map showed the next village was 
about six miles further east. Shortly the road veered away from the 
coast and began to climb up a few, not very high, hills. As we 


(1)'Australia in the War’ 1939-1945. Medical Series, Middle East and Far East. Alan Walker, Vol 2, p 470 
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climbed one of these we turned left at the top and there was 
Tjamplong. Again there were only a few buildings, more than Baboe, 
situated around a large central square. It was all very pretty with 
heavy undergrowth right up to the cleared village area. My map 
showed the next place to be Soe, about thirty miles further east and 
up in the mountains. I did not go on as my purpose was to work out 
the medical situation for our force which was obviously to be 
concentrated on the western end of Timor around the bay and 
aerodrome. 

The road I had surveyed was on the north coast and it continued 
the whole length of Dutch Timor and into Portugese Timor as far as 
its capital Dili. There were practically no other roads and in fact 
there were very few cars or trucks on Timor until we arrived. The 
road from Koepang to Tjamplong was amazingly good in view of 
this. The majority of the island was mountainous right across to the 
south coast and in parts of the south coast, cliffs were right on the 
sea with no landing beaches, except in a few places. 

My further discussions with Colonel Leggatt and his staff showed 
me that any landings by the Japanese would most likely take place 
somewhere from the westem tip, around Koepang, or along the 
nearby north coast in the large bay that we had used. Landings on 
the south coast from the Australian side seemed improbable in view 
of the difficulty of landing and the mountainous. country beyond. 

More importantly, their real object in landing on Timor would be 
to capture our force and secure an important air base. There is no 
doubt that they had accurate information as to our whereabouts. 

The commando unit which came over from Darwin with us 
consisted of about fifty bodies in all and they kept themselves apart 
so that we learnt little about their intentions. | suppose this was part 
of their training which I later learnt had been most vigorous and 
toughening. They were the 2/2nd Independent Company and they 
stayed as such. Not wishing to be involved in our rather ordinary 
activities their CO, Major Spence, decided they would go east to Dili, 
the capital of Portuguese Timor where they could operate from the 
rugged hills surrounding this small township. This unit provided me 
with my second war casualty. A group of men were talking to a 
lieutenant who was checking his .45 revolver, when he, not realising 
it was loaded, placed it on the abdomen of one of his men and fired. 
The bullet passed through the recipient’s aorta and within a few 
minutes he was dead. The next day they all left for Dili and we never 
saw them again. They did help the natives of Dili later on when the 
Japanese landed a force there and they conducted guerilla warfare 
in the hills for many months afterwards. They were scattered widely 
in the hills behind Dili and Dr Dunkley had to move constantly to see 
his sick which were mainly cases of malaria, dysentery and tropical 
leg ulcers. They were all evacuated to Australia by destroyer in 
December 1942. Many years later in 1971 when I went to Dili I found 
the table waiter at a small hotel there who remembered Captain 
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Dunkley and he recalled stories with much emotion and tears. 

As a result of my reconnaissance and subsequent thinking it 
seemed most likely that a Japanese landing on this north-western 
coastal strip would quickly cut the only roadway. Should this occur 
then the Dutch hospital at Koepang would be isolated and be 
unable to receive casualties. 

It seemed that with only one roadway we needed alternatives. My 
plan then involved the establishment of a reception centre for 
casualties at Baboe and another hospital at the other end of our 
future battleground. The Dutch hospital at Koepang, with Dr Hekk- 
ing in charge could receive casualties that could be evacuated 
westwards. An ADS (Advanced Dressing Station) at Baboe could 
receive them from the central area, or just east of it, and a hospital 
at Tjamplong could receive casualties able to be taken eastwards. 
The small RAAF hospital at Penfoei aerodrome could be used for 
casualties able to be taken southwards. This never really came into 
my plans and as it happened all RAAF planes and personnel left for 
Darwin prior to the Japanese landing. 

Colonel Leggatt agreed with my proposal and gave me all the help 
I needed to establish an ADS in the large hut at Baboe and to do 
additional building for a hospital at Tjamplong. We finished with 
about thirty beds at the ADS and over 100 beds at Tjamplong, where 
| also had an operating theatre, reasonably well equipped. 

Having taken all this on myself, but with the agreement of Bill 
Leggatt, I thought I should at least tell my CO in Darwin. I outlined 
the situation on Timor and then told him what I had done. 

We celebrated Christmas 1941 with determination knowing it 
could be our last. The main course was water buffalo, not compara- 
ble with our beef, but a welcome change from tinned bully beef. I 
was spoilt further by Dr and Mrs Hekking at an evening Christmas 
meal. 

Men began reporting on sick parades with leq abrasions which 
resulted from their work in thick undergrowth or from coral rock 
scratches, whilst wearing non-protective clothing. It was soon leamt 
that healing was not only reluctant but that the lesions spread and 
so we had a new diagnosis—we called them tropical ulcers. 

Tropical they were, because we had not seen them in our southern 
climates and ulcers they certainly were. Even in healthy men, 
healing was hard to achieve and in many cases they were so 
progressive that underlying bone was frequently exposed. The 
periosteum would turn ominously green and in most osteomyelitis 
developed. We had very adequate supplies of different medications 
in our early days and ee we tried them all we were beginning 
to suspect, what later was a fact, that tropical ulcers were to be our 
constant companions for the next few years. Looking back I suspect 
that our nutrition in the tropics was not correct, especially since we 
were Can-openers on Timor. Malaria was already becoming preva- 
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lent, and mosquito bites and the poor hygiene associated with bush 
dwellers all probably contributed. 

My records show that in the first four weeks on Timor I treated 
several cases of acute appendicitis, one strangulated inguinal 
hernia and several fractures and lacerations. My medical orderlies 
were getting some training and were being given quite a lot of 
responsibility for wound dressings and other treatments. 

Authorities in Australia were no doubt getting strong messages 
from Timor and certainly from Ambon that we were in a hopelessly 
inadequate defence situation. The commanding officer in Ambon 
had been so critical of the situation there that he was recalled and 
replaced by Lieut-Colonel W. J. Scott, whom we saw on his way over 
to Ambon. 

On 10-1-42 we on Timor received reinforcements for various units 
and Major R. H. Stevens brought the remainder of ‘A’ company of 
the 2/12th Field Ambulance to join me. His arrival excited me 
because we had become friends in Darwin and also because he 
would now have to take responsibility for future decisions. 

Roy thought I should have a little rest from the medical scene for 
a day, so he set me an outdoor job and nearly sent me to an early 
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grave. He gave me a map reference on the road already described, a 
couple of miles west of Baboe and asked me to find a route from the 
Penfoei aerodrome through the bush down to this point. He dropped 
me at the RAAF headquarters at Penfoei at about 0900 hours and 
sent me off on a compass bearing of about seventeen degrees. This 
should have got me to our meeting place about 1600 hours. It was 
raining heavily and | slushed my way across the aerodrome with my 
slouch hat dripping water and my ground sheet over me. My 
confidence was high. After all I had learnt this trick in Darwin. 

My trek took me through fairly thick tropical bush, plenty of 
coconut and banana trees and every now and again I would come to 
a small clearing and find a little native village. These villages 
consisted of a few huts and a few Timorese, who were small people 
with red teeth, and an occasional Timor pony, just as small as 
Shetlands. My trip was mainly from higher to lower ground so there 
was no breathlessness. Many little waterways had to be crossed and 
an occasional small stream that caused no difficulty using either a 
well worn native pathway or a beaten track, or a few stones. 

Pushing on happily on my original compass course, another 
small stream appeared and being fit | took what I thought was a 
sufficient leap. This almost was my grave. I had heard of quicksand 
and suddenly realised I was introduced to it. The most hopeless 
feeling came over me as | waited for my feet to stop on something 
solid but they did not. Why die like this? | was embedded to my 
upper thighs -before I realised my only hope was to fling my 
groundsheet from my back over my head and place it in front of me 
and lie on it. This stopped me sinking further and as | lay, at a right 
angle, I searched for and found an exposed root of a tree at the 
creek’s edge. This was my lifeline—so I pulled and struggled and 
struggled and pulled and eventually, like a snake looking for 
purchase on a sheet of glass, I slithered around on my ground sheet 
until | got to the trunk of that tree. It was the only tree that I have 
ever kissed. 

Apart from being almost completely encased in mud, with all my 
clothing soaked, | was content to be still alive and on my way. Good 
navigators should always watch their course so I would do the 
same, and would have done so if I had a compass. It is probably still 
there. So I looked for the sun, but apart from the overgrowth it was 
also pouring rain and heavily clouded. I stuck to a native path, 
which seemed to be going north and as I came to the next little 
group of huts I thanked Don Junor, one of our engineers, who 
insisted that we should learn the Malay language. I had learnt just 
enough words like ‘pigi’ and ‘djalan’ and ‘bagoes’ to get the 
impression that I was aiming for the main road. | did eventually 
reach it, although two hours after our arranged meeting, and was 
bewildered as to whether to walk west or east. | went west and as 
darkness came on Roy’s car came along. He told me he had been 
going back and forwards over a ten mile stretch hoping to find me. I 
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told him I had found a way through but I would not recommend it as 
a way out for stretcher-bearers. 

From the middle of January we began to receive visits from 
Japanese fighter aircraft called Zeros. These were small planes with 
a single radial engine and were fast. We estimated their speed to be 
250-300 miles an hour, much faster than any I had ever seen. They 
must have been making reconnaissance flights, probably from 
Makasar, in the southern Celebes. As they came over at quite low 
levels, it was clearly seen that they had a belly tank, which after they 
had buzzed about, making their strafing runs, they would jettison 
and fly north. 

These visits soon began to produce casualties. My records from 
Tjamplong show that my first seriously wounded admission was 
Private Jerry Blom on 26-1-42, a Dutch engineer in their air force. He 
had been working on one of their few aeroplanes when he was 
strafed and suffered a compound fracture of the upper third of his 
left femur. He had the usual amount of haemorrhage and shock 
which resulted from this type of wound. He recovered from my 
ministrations and after a few days was transferred to Darwin. 

Japanese bombing raids began about this time. They usually 
consisted of a flight of twenty-seven twin-engined bombers flying in 
formation of three lots of nine and having selected their target they 
would let all their load drop simultaneously so we were introduced 
to ‘pattern bombing’. They met no resistance as we had no fighter 
aircraft. The boys who had any Vickers or Lewis machine-guns 
tried their best but I never saw any favourable results from their 
efforts. Neither did this type of attack produce much personal 
damage. Our forces were few and widely scattered. The aerodrome 
was an obvious target, but even here the Japanese bombing skills 
had not reached a high level for our few Hudsons usually managed 
to survive. However, Flight-Lieutenant Cupper was one who suffered. 
He was taxiing his Hudson to the hangar when it was hit and his 
bomb load exploded. He suffered several penetrating wounds and 
was immediately evacuated to Darwin. My records show that the 
last patient to be evacuated to Darwin was on 18-2-42. He was 
Private Jacques, a member of an American Catalina flying boat 
which had called in to Timor for some reason which I never knew. He 
had hand wounds and | see from my records that | united the 
extensor tendons of two fingers of his left hand, put it in plaster and 
never saw him again. 

The RAAF stayed on in Timor, mainly to help us with supplies and 
to evacuate some casualties. They could, in no way, retaliate so that 
by 18-2-42, they all retreated to Darwin. Our commander put a small 
force up on the Penfoei aerodrome as a token force for its defence. 
Colonel Leggatt was doing the right things but it was still a case of 
‘too little and too late’. 

By early February panic must have been reigning in North 
Australia because we were told that we were to be increased to 
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brigade strength. Many reinforcements were to be sent to Timor and 
Brigadier W. C. D. Veale and his staff were to take over our com- 
mand. Ambon had been taken by the Japanese in the first few days 
of February, Boyd White had been massacred as well as many 
others, while in some areas prisoners of war had been taken. The 
Malaysian campaign had been in a shambles leading up to capitu- 
lation there on 15-2-42. We were thus a sort of last outpost worthy of 
some political gesture, be it ever so small. Our reinforcements could 
not be flown over, they were to come by sea, but the Brigadier 
arrived in advance, somewhere about 12 February. | can well 
remember meeting him shortly after his arrival and sitting on the 
beach at nights eating peanuts with him and discussing the 
situation. 

The troops never did arrive, they were turned back. Brigadier 
Veale and his entourage were therefore supernumerary and apart 
from bringing us a bit of home news, eating peanuts and taking a 
few letters back to Australia, their visit served no purpose. 

England had gone through all this same sort of mess eighteen 
months before, due to the tardiness of any preparations for war by 
Neville Chamberlain and his set. At the time we thought our 
Australian Service chiefs could have learnt and could have done a 
lot better than they did. I was not overheated about this personally 
because I was a doctor and could always find something to do, but 
my combatant friends deplored the absence of air cover and other 
deficiencies. ; 

Brigadier Veale was most unhappy, in spite of our peanuts, and he 
wanted to get back to Australia. His chances from our end of the 
island were negligible as all the RAAF had gone and the Japanese 
Invasion fleet had already landed. He stayed the night with us at 
Tjamplong on 20 February, and after more peanuts, took off for 
Portugese Timor by car. He asked Roy Stevens and myself if either of 
us would like to go along with him; then wished us luck and left. His 
party had a wireless transmitter with which they were able to 
contact Darwin and arrange a rendezvous which enabled them all to 
return safely to Australia. 

Looking back on the situation of the Allies in 1941 there was little 
else that could have been done in the Far East and the Pacific. 
England herself was still a possible invasion target, the African and 
Middle East campaigns were not favourable, the Russians were 
pressing furiously for more aid, the battle of the Atlantic and 
shipping losses were barely controlled and above all, Churchill's 
most serious dilemma was the coming Japanese thrust. His fear 
was that they would restrict themselves to the conquest of Malaya, 
Singapore and the Netherlands East Indies. If they had done this 
Churchill would have had another major problem and still have to 
face it all without direct American aid. To this stage the American 
ald was restricted to lend-lease and moral support. Roosevelt had to 
exert his efforts to the fullest to get his Congress to approve even 
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this amount of aid. Congress had, after much debate, voted for 
conscription, but only by a majority vote of one. This turned out to 
be a match winning vote, for had it gone the other way, the 
Americans themselves would not have been recruiting their own 
forces in 1941. 

The Japanese opened their campaign with their biggest mistake. 
They attacked Pearl Harbour and thus brought America immedi- 
ately into the actual fighting war. Once they did this the Americans 
became responsible for the Pacific War and Churchill breathed a 
large sigh and as he said ‘I went to bed and slept the sleep of the 
saved and thankful’.2) 

We knew now that the Allies would certainly win the war, but much 
hardship had yet to be suffered and many losses had to be endured 
before we would be able to turn the tide and win. After all, the line- 
up now consisted of British, American, Russian and Chinese forces, 
more than four-fifths of the world’s population confronting German, 
Japanese and Italian forces. There could be no doubt of the end 
result now. 

By 19-2-42 we had become so used to Japanese air raids, with the 
usual twenty-seven bombers in formation, that it was a shock to us 
when we went out at dawn to see differently painted planes flying 
low and in-line formation. These all-black planes passed over our 
hospital at about 2000 feet so we expected a pasting. It did not 
come. What did come was a beautiful colourful sight. Five hundred 
different coloured parachutes began to open as the line formation 
moved down towards our main force. The different colours, we 
learnt later, represented either men or various types of equipment. 

On the same morning eleven troopships entered Oesapa Besar 
and disembarked 18000 troops with guns and tanks. Our war had 
really begun. 
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4 
Che Japanese Attack 


The Japanese assault on Timor took three main forms. Paratroops 
were dropped on the mornings of 19 and 20 February in the area 
between Tjamplong and Baboe. It was estimated that 500 were 
dropped each day. Secondly, heavy bombing over the area between 
Baboe and Oesapa Besar inflicted many casualties on our head- 
quarters area on the morning of the 19th. Thirdly, on 19 February 
transports landed approximately 18000 troops and equipment 
along the coast from the Koepang to Oesapa Besar area. Our force 
numbered little less than 3000 men. The numbers had been 
increased only a couple of days before the landings by the arrival of 
an English anti-aircraft company with Bofors anti-aircraft guns. 

The first ambulances began arriving at Tjamplong about 0930 
hours on 19 February. Major Wilson of the 1st Heavy Battery was 
in severe shock from a gaping wound in his right chest which not 
only had caused much loss of blood but also produced a flail chest. 
The large piece of shrapnel caused much damage to his right lung 
which was seen to be collapsed. We introduced some intravenous 
fluid but before a proper inspection could be made of his wounds, 
he died. Many cases of lower limb wounds and fractures were 
caused by the explosions of the 250 pound bombs, as shrapnel 
spread laterally. 

We had one victim who described his encounter with some 
paratroopers. He said he had been set on by several of them and 
had some sort of device strapped to his back which made a whirring 
noise and vibrated. From what he saw he thought it looked like a car 
battery. He was then tied up and after being kicked around watched 
the Japanese run off shouting ‘Banzai, banzai’ and thumping their 
chests. His description of these paratroopers sounded as. though 
they were drugged. After landing they apparently did not seek cover 
so chat our chaps found them easy to kill and to capture their 
weapons. 

Subsequently this was confirmed by others who claimed that 
most of the 500 parachuting down each day were picked off before 
they caused much trouble. Our victim was soon found and released 
and brought up to Tjamplong. He was very agitated and had some 
sort of chemical burns to his back and legs and bruising. I really 
could not be sure what had happened to him and I wondered what 
tricks these Nippons had in store for us. 
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The day was busy and our hospital beds were filling up rapidly. We 
were not able to give blood transfusions but we did have plenty of 
intravenous saline and dextrose. Our medical orderlies worked 
magnificently, not only at their general nursing duties but some 
showed great interest in things surgical. We had plenty of ether and 
Roy Stevens was a good anaesthetist and Sgt Bert Adams was 
learning to assist at operations while Sqt Pat Bailey acted as our 
instrument man. We had only one death that day. The noises of 
battle a few miles down the coast were to be heard all day and into 
the night. Naturally we wondered what was really happening as our 
information from the wounded coming up was a bit scrappy. It 
seemed that the encounters were occurring in the heavily treed flat 
country along the coastal strip and that casualties were being 
carried by stretcher-bearers to the roadway and to the Advanced 
Dressing Station at Baboe, as planned. The more serious came on to 
Tjamplong. The odds were hopeless. Not only was it a type of 
warfare which our troops had not been trained for, but the Japanese 
had much experience in it already, in their progress down ‘the 
Pacific. 

The morning of the 20th brought a few more battle casualties to 
us together with many chaps who were sick with malarial fever. The 
stories brought up began to confirm our COTS, Japanese were 
now everywhere. 

Several tanks had been landed and were now ; patrolling the road, 
many of our troops had been killed, wounded were lying in the bush 
unable to be evacuated and Colonel Leggatt was calm in a hopeless 
situation. It seemed that the English anti-aircraft gunners were 
using their Bofors guns as field guns with great effect. Their shells 
were most effective tearing through trees and undergrowth and 
held the Japanese back wherever they were operating. It would have 
been a help to have had more Bofors guns. 

Brigadier Veale came up to the hospital during the afternoon of 
the 20th with further news of the fighting but none of it good. No 
further ambulances were able to get through to us. There was plenty 
of hospital work to be done at Tjamplong as we wondered about our 
troops down on the flat. The Brigadier and his party stayed with us, 
while we talked of our situation. His party had a radio and we 
listened to the depressing news of the Malaysian Campaign and the 
onward movement of the Nippon forces to Rangoon. On the 
morning of the 21st his party moved off on its way to the central 
area of Timor and to their later evacuation. 

We only heard sporadic activity down below and we continued to 
wonder what was really happening. I wanted to take Bert Adams 
with me to make some sort of reconnaissance but Roy would not 
allow this. Sergeant Bert Adams was about forty years of age, and 
came to the army from the NSW Railways. He had been a driver of 
the Melbourne Express which left Sydney at 7.00 pm regularly, in 
those days. Bert was chief engine driver and he took the express to 
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Goulburn where another driver took over. Bert would then return by 
bringing in the express coming up from Melbourne. He was a strong 
well built chap, most polite and had a high level of common sense 
and adaptability. | often smiled as we were ploughing our way 
through some surgical operation at the thought that my excellent 
assistant was a steam locomotive driver who took the great respon- 
sibility for the safety of the Melbourne Express and its passengers. 
His balding head he covered with a few long strands of his gingery 
hair, still growing from his temples. Later, even these few were to be 
shaved off by order of Nippon. 

During the afternoon we heard the one gramophone record that 
our orderlies owned, played over and over again. | still find it 
amusing when I think of that hopeless situation as we listened to— 
‘It’s a lovely day tomorrow’ and on the reverse, ‘Hot lips blues’! 

22 February was peaceful and very quiet in Tjamplong. No aircraft 
had been heard since the 20th. We had about one hundred sick and 
wounded to help, but apart from this we felt quite useless. We 
argued that the fighting must be over and that either the Japanese 
had massacred the lot or that we had capitulated. The night was 
eerie as we listened to the gramophone and Roy and | both lay 
awake with our .45s alongside us. We had decided to use them if the 
Japanese came in shooting. 

We eventually got off to sleep and later woke to be reminded what 
a lovely day tomorrow was going to be! 

After dressing and having breakfast we went over to the hospital 
to do our rounds but shortly we were brought in a message that 
voices were heard just down the road. Were they those of our men,— 
most improbable—or were they Japanese? 

It was only a few moments later that we got our first close look at 
Japanese soldiers. A small company came on up to our little market 
square and saw us ‘ooking at them out of our hospital. They carried 
their rifles with bayonets and slowly approached us. We did not 
know what to expect and they seemed a bit cautious and unsure of 
what to do. Whether they Knew they were about to discover a 
hospital here or not we did not Know. Maybe they were just 
exploring. 

However it was not long before they came on in to have a look at 
the hospital and after much talk they gave orders, mainly by 
pushing and shoving, that all men who could walk must go outside. 
We were made to sit in a semi-circle, as has already been recorded, 
and told not to talk. It was some time later that the two tanks 
arrived with the Naval lieutenant. —) 

So it was that we found ourselves sitting semicircle gazing 
Into machine guns on 23-2-42. The Naval lieutenant, who obviously 
commanded the greatest respect from the ordinary Nippon soldiers, 
told us the main body of our Force had surrendered and we must do 
the same and become prisoners of war. In broken English he read 
out many rules for our future conduct which we would have to obey, 
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or suffer death. They concerned bowing to Japanese of all ranks 
instead of saluting; the strict obedience of all orders at all times; any 
escape attempts would mean death to those caught and severe 
punishment for the rest of the camp and so on. He told us there 
were very many dead and wounded in our force but in spite of our 
strong requests to go down and help he forbade this. 

Our medical staff were told to carry on caring for our sick and 
wounded in the hospital here in Tjamplong and later we would be 
taken down to the main POW camp where our force had been 
collected. 

After he left we were still kept sitting in the sun while we watched 
the Japanese soldiers celebrating the event. It seemed there was 
one corporal, the rest being ordinary soldiers. They were dressed in 
the typical high crowned peak caps and sloppy uniforms and the 
rubber and canvas shoes which had a separate compartment for 
the big toe. 

They all looked tired and most were bandy-legged and carried a 
rifle with bayonet. They looked like monkeys then and this impres- 
sion never changed over the next three years and nine months. 
They were laughing and talking loudly in their explosive manner. 
They soon took stock of our establishment and went through the 
hospital, our quarters and our store. 

Shortly, with much laughter, they brought many tins of peaches 
and pears and amused us by opening them with their bayonets and 
picking out pieces of fruit and eating them off the tips of their 
bayonets. 

Reflecting on this process of being taken prisoners of war it 
seems fairly certain that at the outset of their advance down into 
the South-West Pacific the Japanese orders were not to take pris- 
oners. 

This was the pattern seen in the early days of December 1941 and 
January 1942 and even into early February when they took Ambon. 
A medical officer and many others of ‘Gull Force’ on that island were 
massacred by the same force that took ‘Sparrow Force’ on Timor on 
23 February. In the meantime, however, Singapore had fallen on 15 
February with more than fifty thousand allied troops there so the 
original order had to be cancelled and prisoners were then to be 
taken and guarded. This time factor between Ambon and Timor 
with Singapore in between was most fortunate for us. 

We were made to build a barbed wire fence around our area in the 
next few days and await our move to the main camp. Our feelings, 
as we settled in were of utter hopelessness. 
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5 
Captivity BEGINS 


Now I was a prisoner of war. The very term frightened me, because | 
had never given it much thought. In several of the pre-embarkation 
camps I had met an odd sprinkling of older officers who had been 
prisoners of the Germans in the 1914-1918 war. One regarded them 
as a bit special, they had survived that extra experience of being 
held in the enemy’s hands. What had that been like? What did they 
have to suffer? There seemed to be no horror stories nor any very 
pertinent information—not that this subject was discussed often or 
with much interest. 

I don’t suppose any of us ever dwelt on this possibility. Perhaps 
when others got to know where we were being sent they would 
usually reply—‘you'll be sorry’ but then, this was a frequently used 
comment to anyone on the move. 

As we were all volunteers | am sure we all trained for our 
respective roles as well as we were able. We trained with optimism 
even though we were beginning to get early messages about the 
strength and the menace of the Japanese fighting machine. As we, 
in Sparrow Force, left Australia in December 1941 we neither talked 
of, nor expected to be, enemy prisoners. It seemed to me that we 
had geared ourselves to, and even expected, the ultimate fate—that 
we would forever lie in some foreign field. 

It thus was a devastating shock to realise that we were now 
prisoners. Was it a disgrace? Should we be ashamed? How could we 
escape? What did others think of these questions? 

We were under the complete control of this race of people whom 
we had just met for the first time. This was humiliating in the 
extreme. The little guards and the strutting officers reminded us of 
an earlier age of man’s development. They did not behave as any 
other peoples we had known. They were rude, ill-dressed; ‘sloppy’ 
would describe them. They continually giggled and laughed, show- 
ing all those teeth. They dragged their feet in those peculiar sand- 
shoes rather than walking with a lift of the feet as we would have 
expected of our victors. They were a very lowly race. In the first few 
hours they didn’t show anger towards us,just contempt, they rather 
inclined to completely disregard us—until we attempted to move. 
Then we would be grunted at, in their rapid staccato language, 
which of course, we did not understand. Few of them knew any 
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English. It was not until our hospital staff and all our patients 
eventually joined the main party of our forces that communication 
was better. We found there some who knew some words of the Malay 
language, which we used—badly. 

To realise that all one had worked for and done in twenty-eight 
years had come to this. It was utter despair. No longer could one do 
what he thought he should do, no longer could one even move; all 
forms of freedom had suddenly disappeared. All this together with 
the great uncertainty of the future was terribly hard to accept. 

Like many others | thought about my mother. What had she 
heard? There would already be news of the fall of Timor, but few 
authentic details would be known. We had heard, a week earlier, of 
the fall of Singapore, where there would be over eighty thousand 
POWs. We had heard of the reported massacre of our forces on 
Ambon and being another small outpost force, we wondered about 
ourselves. No doubt all affected families were distressed. 

Roy Stevens, being older than I by many years, was a comfort to 
me. He argued that we should not be ashamed. We could not have 
done any better. We were a very small force completely overwhelmed 
by a very large force. Darwin had been routed on the same day the 
Japanese landed on Timor which resulted in a loss of all communi- 
cation, with no possibility of aid, even were it available. Roy insisted, 
it was not our fault. Like the whole of our Eighth Division we were 
unprepared and unable to alter the Japanese plans. Java was all 
that was left. We agreed it could do no better. Any fault or blame was 
not for us. We were prisoners of a cruel and unchristian race. We did 
not Know what really to expect. To say we were not afraid would be 
foolish. The Japanese began to make it perfectly clear to us that 
they considered the Australians as scum. We were gutless warriors. 
The Japanese Bushido spirit knows no surrender. We were trash and 
would be treated as such. 

Escape would have been possible when the main forces had gone 
on to Java. There were very few Japanese left to quard us on Timor. 
We had been told that attempted escape would be punished by 
death, but with so few quards to overcome, we were in a good 
position to consider a mass escape. Escape from the camp would be 
possible, and easy, if properly organised, but what about our 
hundreds of wounded, most of them immobile? What about the 400 
miles of ocean between us and Australia? Timor was devoid of any 
fishing boats. Our homeland was in disarray so that any possibility 
of landing parties coming to take us off could not be contemplated. 
The latter idea remained a hope with many of us for a while but we 
didn’t really think it was practical while Australia was considering 
her own survival as pre-eminent. 

No. We would have to learn to be prisoners of this ‘superior’ race 
and lear to survive. 

Our main force had surrendered, but not without its touch of 
humour. During a lull in the shooting in the heavily timbered terrain 
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Colonel Leggatt’s adjutant noticed a group of Japanese peering 
through some bushes waving a white flag. When the colonel saw it— 
‘Oh’ he said ‘They must want to surrender. Call them over’. 

Colonel Leggatt of course had no alternative. He was surrounded 
not only by a force of Japanese, healthy and confident with earlier 
successes, but also by his own dead and wounded and sick and 
disheartened men. He consulted his officers, who also had to accept 
their hopeless situation. And so the decision was taken. It was 
humane, no matter what else was thought of it, or whatever 
thoughts some few dissenters may have had. Roy and | were not 
there—we would shortly do our own surrendering. 

As the days went by my own personal feelings of shame were 
dissipated probably because I did not find much support among my 
colleagues. No doubt some comfort could be gained from the 
knowledge that many thousands had capitulated on 15 February in 
Singapore. I argued with myself that if this feeling of shame was 
correct then it would have to be acceptable to many thousands. 
Later, of course, it was made quite clear to me that this emotion of 
mine was not only misplaced but eventually completely reversed by 
the heroism of those prisoners who suffered most intensely on the 
railway, on the torpedoed transport ships and in innumerable 
instances at the hands of the Japanese. 

My misplaced shame was abolished by the heroism of those who 
suffered far more than | did. 

In fact many on Timor argued that we had been sacrificed. 
Believing we had been sent there as a political rather than a 
defensive gesture, ill-equipped in training, in clothing, in equipment 
and with no air cover, | accepted this thinking but then in all 
theatres of war there have always sagrifices, some more stupid 
than others, and there always will be~and we were just one small 
one. So I soon began to arque that we should get on and make the 
best of it. After all, we were still alive and had plenty to do. 

As medical officers we were salved by an over abundance of work. 
The combatant officers had a harder problem. When we, from the 
hospital at Tjamplong, were taken down to the capitulation area 
around Oesapa Besar on 3-3-42 we found what in polite circles 
would be called a shambles. The smell was my first impression. The 
holding area and the main area of final conflict was about twenty 
acres in size and had been surrounded with a barbed wire fence. 
Japanese guards, armed with rifles and bayonets were plentiful. | 
was told the dead had been removed but there had been great 
difficulty in their burial because of the sub-surface coral. Any 
attempts to dig to six feet for a grave were always met by coral. Over 
the next few months this was a constant finding and eventually we 
were able to get Nippon’s permission to go further afield in search of 
ground amenable for this purpose. 

The combatant officers, who were well enough to grasp the 
general problems here, had to face what I thought was their 
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greatest problem—that of authority. There were many men who 
were against the government—just as we see even today 
throughout the whole of Australia. ‘I’m not going to f.....q well do 
what he tells me. He is no longer my officer. The Japanese run this 
b.....y Camp’......were remarks which I heard often. ‘I’m going to grow 
a beard and f...k him’ was a typical inane remark heard from those 
sort of Australians whose sons may well be disrupters today. 

This sort of attitude was a problem for our officers and was 
prevalent among those sort of chaps who we would expect to 
behave in that way. They began to group themselves, so that their 
attitude began to defeat them and to work against them when they 
found they were in the minority and not really welcome company. 
One of this particular group had an experience within the first two 
weeks that altered their anti-authority attitude. A truck driver, 
whose name shall not be mentioned, was being used by the 
Japanese to do a certain job. By now all the invasion and fighting 
forces had gone on their way to Java and left a small and hopeless 
force of quards to look after us. They needed help and this chap was 
being used as a driver. He was stupidly confident and at one stage 
he refused to do what the Nippon corporal had told him and his 
refusal eventually reached the stage of some fisticuffs. This was just 
not in the rules. The result was that the next day we officers were 
made to witness his beheading as he knelt over a grave which he 
had been made to prepare. This was the only performance of its 
kind that I ever witnessed and it was enough for me and also for this 
chap’s friends back in camp. It pulled them up with a jerk and 
quickly the dissidents began to realise that the establishment of old 
fashioned discipline by our own command and an obedience to all 
Japanese orders would be in their best interests. From then on this 
up-the-officers attitude was rarely seen. 

Within the first week of our captivity we began to observe much 
aerodrome noise which was shortly followed by many aircraft taking 
off and gaining height whilst getting into formation for their trip 
over to raid Darwin. It was usually about 0900 hours and the force 
always consisted of twenty-seven twin-engined bombers in three 
flights of nine in good formation accompanied by twenty-seven 
‘Zeros’, their fighter escorts. 

By 1500 hours we would observe their return and as they always 
flew over us as they came in to land we were able to note the 
number missing. Often only two to four bombers would fail to 
return, rarely more than one fighter. 

This performance occurred about twice a week for the first month 
or two so we realised the areas of Northern Australia, within reach of 
these planes, using Timor as their base, were being harassed. We 
could only suspect that they were meeting little resistance because 
of their few casualties. Unless Australia had been sent any new 
types of fighter aircraft since we had left Darwin we knew the 
Japanese had little to fear. In our camp at Oesapa Besar we had no 
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radio news so we could only imagine that Darwin and other towns 
beyond had taken a pasting. It probably was worse than the people 
in the southem cities were being told. 

In our camp area the sick and wounded behaved marvellously 
adopting the attitude that ‘Go and look at him Doc, he is worse than 
| am’. Few were the complaints, the more serious the wounds the 
fewer the complaints. 

My job was to get around amongst all those casualties with Max 
Brown and Doug Gilles who had already faced up to the problems 
before Roy and | were allowed down from Tjamplong. Roy Stevens 
busied himself with the organisation of shelter for the wounded and 
sick. Those fit to work chopped down coconut trees and split them 
to make building materials. 

Before long, huts were being erected and the branches of the 
coconut trees were bound together and overlapped to make a most 
efficient roof. No walls were required as good eaves could be 
fashioned. Bench beds were made of split coconut trees and atap or 
bamboo slat supports so that it was not long before most of the 
wounded were under cover. The Japanese guards, after much 
talking by Leggatt and Stevens, allowed us to go back to Tjamplong 
and get some medical supplies and some bedding materials. We 
brought down a large amount of plaster of paris, bandages, surgical 
instruments, antiseptics and as many drugs as we possibly could. 

The camp site finished up in good shape with the major hospital 
and sick huts hooked on to coconut trees as corer posts. Lots of 
smaller huts were eventually constructed by the working party and 
the padres eventually had their chapel. Drinking water was brought 
by water trucks and stored in tanks and rationed. Being just a little 
way back from a nice sandy beach our personal cleanliness was 
built-in and as good as we were ever to experience in the next few 
years. 

Latrines were dug with great difficulty in this hard coral-ridden 
country. A permanent working party was needed to keep digging 
trenches as deep as it was possible and then to set up two parallel 
logs over them on which we sat. The soakage ability of this coral 
country was very poor which meant these trenches had to be filled 
in frequently and new ones established. Kitchen huts were built and 
ploughshares (Kwalis) set above the fires for cooking rice. 

The camp gradually developed the essentials—except a proper 
food supply. Rice, even, was scarce. The Japanese were short as 
Timor depended on imported rice and its population had grown very 
suddenly. The only natural foods were coconuts, chickens, eggs, 
water buffalo, and various grassy type vegetables unknown to us. 
Money was necessary, the natives would accept only Dutch quilders 
so we found it hard to make purchases. A moderate amount of 
tinned bully beef had been unloaded from Darwin and because the 
Japanese did not like this, we were allowed to bring it into camp. 
About three or four times a week our evening meal of rice would be 
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tinged with bully beef and it was beginning to be regarded as a 
delicacy, especially if a boiled egg could be scattered over it. The 
bully beef supply had to come to an end. There was no salt to add to 
the rice cooking so attempts were made to evaporate seawater. It 
took so long to get so little that it soon became apparent that we 
should cook the rice using seawater and this was our method for the 
whole of our stay on Timor. Swimming in the waters around Timor 
quickly made one realise that they are heavily salted. Floating was 
not only much higher in the water than in Southern Australia but it 
was quite possible to remain in a sitting position. This was much 
more noticeable than in the water around Java, as we found later. 

Those of us who found ourselves projected into this new world will 
never forget Captain Fukada. He was the senior Japanese officer left 
on Timor as the fighting forces moved off. He was small and stumpy 
like most Japanese, and rode about our campsite on a Timor pony. 
His arrogant and pompous behaviour was associated with his 
repeating at frequent intervals that ‘All men make ten huts in three 
days’. He was really paying us a compliment for we had little else 
but a determination to get the camp established. Tools and 
materials had to be improvised and we had to learn to live with our 
Japanese quards. 

Fukada himself had a sword which he delighted in waving about 
in a careless sort of way and we were frightened and never really 
knew if he meant to attack or intimidate. We had to learn and learn 
quickly the various moods of these Nippon overlords. They strutted 
and screamed a lot, with their typical explosive sentences, which of 
course were quite unintelligible to us. If we smiled, thinking or 
guessing, this would be an appropriate mime to whatever was being 
said, we often would be slapped and pushed about. At other times a 
fixed expression, as we were being harangued, could equally well be 
a bad guess, as we were expected to be amused by some comedy. It 
was difficult to pick their moods, especially so as between them- 
selves they appeared to have wide fluctuations of behaviour. We 
often witnessed a disagreement between the guards themselves 
even to a physical level, but we had to be careful not to notice this 
overmuch, for too great an interest may lead to a release of spleen 
in our direction. 

The language problem was obvious from the start. There was only 
one way to overcome this and that meant the Japanese would have 
to learn Malay. They had already learnt a bit on their way down the 
Pacific and we had our little vocabularies and our small handbooks 
which we had studied as after-dinner games. It was an easy little 
language, with a great latitude of grammar and was fun to learn. 
Like all new toys there were those who played with it more than 
others and because their conversations would often be conducted 
in Malay it acted as a stimulus to others to do their homework. As 
the years went by the Japanese realised it was to their advantage to 
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learn Malay and many of our problems were discussed and solved 
because we, in part, overcame our communication difficulties. 
Later, we were made to learn sufficient Japanese to be able to count 
fluently and to be able to conduct a ‘tenko’ (count parade) and 
report back to the Japanese such things as the number in hospital, 
the number on a work party and the number in the kitchens. 

Many of our early confrontations at Oesapa Besar were due to 
misunderstandings. Those of us, who had watched the beheading 
knew how far they would go if provoked, so we developed a pretty 
high level of radar to sniff out atmospheres and moods. We learnt to 
accept face slapping and pushings and knew resistance may lead to 
the chop. We worked mostly in shorts only, so the Japanese soldier 
had little if any idea whether he was pushing around a Colonel, a 
Captain or a private soldier. We soon realised that his community 
outlook towards us did not matter anyway. We were all despicable. 

They always dressed in their jungle clothes. Sloppy peaked caps 
with the yellow star, shirts and sleeves, knicker type trousers to the 
ankles and rubberised shoes with a split off for the great toe. A few 
facial hairs on some, with yellow skin and a paucity of eyebrows and 
lashes, all part of a small body that usually dragged its feet as it 
progressed, could pass for a description of most of our quards. 
Occasionally a visiting Officer would come and inspect our camp 
and his dressing, with sword, would usually equal his conceit, the 
whole outift so often falling to pieces because his sword would be 
too long and drag on the ground behind him, leaving a trail like a 
snake on a dusty road. 
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Our beds were made from two poles set on a simple frame to 
support hessian, or canvas if one were fortunate. This was a 
reasonably comfortable structure for sleep, especially after a day’s 
work under uncomfortable conditions. 

It was a great surprise to me when I was called to Captain 
Fukada’s office one morning and told that I was to be given the job 
of organising a tennis tournament. His English was not good but by 
pantomime and repeatedly going over the proposition with him and 
his sergeant, I had no doubt that he was determined to emphasise 
many sporting activities within our camp. He made it clear that he 
had chosen me because he had information that I used to play a bit 
of lawn tennis in Australia. He knew also that I had met and played 
against a Japanese team consisting of Harada, Satoh and the junior 
Nunoi which came to Australia in 1930. I was delighted with this 
change in Captain Fukada and began to realise how we had 
completely misinterpreted him in our first few weeks under his rule. 
After the tennis tournament he wanted cricket matches arranged 
and the preparation of a nice cricket oval among the palm trees 
would give the POWs much happy work. But first of all he wanted a 
tennis court prepared. 

It was not difficult to get a work party on to this job and in 
between my ward rounds and sick parades I really enjoyed supervis- 
ing and helping my work party clear sufficient ground and level it 
and mark out the court itself. We had no theodolite but we achieved 
a fairly level surface by raking and rolling the sort of fine coral sand 
which when wet would set quite hard. As we watched the water 
spread over this surface we were able to estimate where any high or 
low spots were and so correct them. There would be so many 
spectators when the matches began that it was decided no sur- 
rounding fence would be necessary. A suitable net was made by 
having a work party of expert weavers use strips of hessian and the 
net they made was a credit to them and quite suitable for the Timor 
tournament. 

Notices had been posted around the camp and entries were 
invited from any interested tennis players. 

On one of my many talks with Captain Fukada, who showed great 
interest in all this activity and who had already entered himself as a 
competitor, | brought up the question of rackets and balls. He told 
me there would be no trouble about that as he had already sent a 
request to Singapore to have a large supply of different weighted 
rackets and boxes of new balls sent down by air. He knew these were 
all available as the British had many tennis parties right up to the 
fall of Singapore. All that was left for me to do was to arrange a final 
date for the closure of entries and arrange the draw. There were over 
fifty who entered and | interviewed them all to learn what experience 
there was amongst us. This was not difficult with our troops but the 
eleven Japanese, including the Captain, all claimed to be of a high 
standard. 


Anyway, in time the tournament started and after the preliminary 
matches | got the draw down to the final thirty-two. There had been 
opportunities to watch all the competitors by now so I seeded the 
draw. Fukada had shown a lot of promise so I put him at number 
two, which meant that he was at the bottom of the lower half of the 
draw and, if my seeding was correct, I, who was conceited enough to 
put myself in the number one position in the upper half, should 
meet Fukada in the final. 

The standard of play really surprised me as we watched the 
various tussles taking place on our excellent court. The weather was 
always perfect, sunny with blue sky but a bit warm in the middle of 
the day. Most matches were thus arranged for the momings up till 
about 1130 hours and from about 1600 hours till dark. A swim in 
the lovely bay after a match made for happiness. 

Captain Fukada and I eventually got through all our matches, the 
best of three advantage sets leading up to the final when the best of 
five would be played. 

Fukada was getting so excited.as he was doing so well that he 
increased our rice ration to 250 grams per day per man and had a 
water buffalo slaughtered every second day to give us a daily meat 
meal. 

Tragedy almost struck in the semi-finals when Fukada was 
leading his opponent by one set to nil and he was leading 5/2 in the 
second set, when he slipped badly and sprained his ankle. 

He was very brave and after I firmly bandaged his ankle he 
continued but in pain, and finally won the second set 6/3. So he was 
in the final. As I had a fairly easy half of the draw I also got to the 
final. 

He had become so popular during the ok a by 
popular request, the final was to be postponed until his le had 
completely recovered. In due course, on a lovely Sunday morning, 
we went on to the court for the final match. His court manners had 
been perfect and all through the tournament he had never ques- 
tioned a decision of either umpire or linesmen. In fact he became so 
popular with all the POWs that I found myself far from being the 
favourite. 

The prize for winning had not been arranged and when I had 
mentioned this to him on several occasions he brushed it aside 
saying the game was more important than the prize. Anyway there 
was little that could be given as a prize except perhaps cigarettes or 
a special food basket or something of that sort. 

The first two sets came my way fairly easily because of his 
nervousness. In the third set the crowd was definitely urging him on 
and he began to play better. I began to worry because I was not sure 
it would be a good thing for the camp if Fukada were beaten, as well 
as the fact I had hurt my shoulder trying to do a reverse kick to his 
backhand side. Fukada won the third set and try as hard as I could 
he won the fourth set also. Two sets all. Fukada was so excited now I 
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sensed he would have a reaction after winning the fourth set. Also 
he was tiring and was older than I. So I decided my plan was to let 
him beat himself. I just kept the ball in play, did not serve too hard 
and just kept him running from side to side. He made many 
mistakes but did not in any way get annoyed or show any bad 
temper. We all admired his performance but my plan was paying off 
and | established a lead of five games to one. He then got three 
lucky net cords and won that game. It was my serve next so to hell 
with the consequences, I served far too well, got two aces and two 
good passing shots and it was all over. The crowd thought it was a 
good and fair match. He shook hands very politely and we thanked 
the umpire and Fukada said come and sit down over here. 

So we walked off and sat on a seat under the shade of a coconut 
tree at the side of the court. He then said ‘If you look under the seat 
you will find your prize’. | got up and leant down to look under the 
seat and just as I heard the swish of his Samurai sword. . .l woke Up! 

This dream kept us all amused for some days as we watched 
Fukada in his real life role. 





Some lighter moments, Timor 1942 


6 
PERSONAI PRODIEMS 


My earliest thoughts after my capture were for my mother. I was 
pretty sure she knew where I was. I was also sure she would have to 
wait a long time before she got any definite news—probably via the 
Red Cross. 

There was one very practical problem. We were told by our captors 
that each man could take no more than he could carry on a march. 
No exception would be made for our medical unit. All this was 
suddenly told to us when the time came for our move down to join 
the main prison camp. Each man had to decide not only his 
wardrobe for the uncertain future but also what essential medical 
items earned a place. Roy and I, being officers, owned a trunk each 
of clothing and other possessions. The selection was not without its 
funny side. Should | blow my nose on a handkerchief or a pair of 
underpants? Take my camera or my field glasses? Take a hairbrush 
or a toothbrush, and many more dilemmas—all these decisions 
being made with the guards flapping around, saying—’quik- 
.. quik. . .all men huwwy, huwwy—wery fast! We had expected to 
take all our possessions and hospital supplies—Oh no! Nippon will 
give everything needed in other camp’—we began to leam— 
Japanese promises were always like a block of ice in the sun. 

I took three pairs of shorts, three shirts, one pair of boots, a hat, 
my camera, some photographs and shaving equipment, my tin 
plate and mug, my water bottle and a towel, all in my bed roll in my 
valise. The razors ran out, the camera was sold but the utensils and 
the clothing lasted me nearly four years. When pushed it is extra- 
ordinary to find how few essentials are needed for survival. As we 
got into the truck Bert Adams handed me two bed pans, two bottles 
of ether and some bandages. Each of us was able to hook a few such 
extra items around his neck. 

These were physical problems and had to be coped with, usually 
quite easily with a Jap’s bayonet touching one’s backside. Added to 
the physical were the mental problems. I suppose the greatest was 
the fear of the unknown future. I found it interesting watching other 
people’s behaviour and in a way it made my own problems a bit 
easier. None of us knew what to expect. What sort of relationship 
would we develop with the Japanese—how would we learn to live 
with one another in a beach camp at Oesapa Besar—and for how 
long? All questions which could not be answered. 
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Some had large stores of cigarettes in cartons, other smokers had 
none. Those who had them were unfortunate really because they 
could not hide them. There was no way one could smoke by himself. 
Some shared them, others didn’t. So from the very beginning of our 
incarceration the selfish ones stood out like sore thumbs. Everyone 
learnt more about everyone else in a very short time. ‘Friendships’ of 
earlier days began to crack—others were cemented. 

Each night after all the day’s affairs were done we would sit in 
groups under the coconut trees and the tropical stars and discuss 
such problems. One could observe how groups sorted themselves 
out. Some who had shown no obvious religious inclinations in 
earlier days would make constant companions of one or other of 
our padres. The Roman Catholics could be seen each night holding 
small masses in the quietest places, which meant they got comfort 
from prayer. The Anglicans seemed less inclined to turn to religion. 

The usual popular pastimes of men were lacking. There was no 
gambling, although the card addicts got their comfort from various 
games. There was no female companionship. There was no drink- 
ing. An occasional drunk Japanese guard would come in with half a 
bottle of saki and amuse himself by trying to get some of our chaps 
affected. The Japanese were bored, just as we were, but they were 
the victors so they accepted their lot more easily than we did. Their 
past way of life had been much simpler than ours. The guards would 
offer a ‘kooa’ cigarette in return for learning a few words of English. 
Although most guards were very strict, especially the Koreans, and 
free with their displeasure at our daily performances, we began to 
learn that an odd one was almost sympathetic to our lot. At night he 
could be joked with and apparently amused by the antics of some of 
our chaps, but if he got the impression he was being ridiculed (often 
the case) then—look out! He could get very nasty. 

As we began to settle down mentally I suppose our greatest worry 
began to surface. This concerned food. Soon, both Roy and | 
became convinced that our real enemy would be malnutrition—not 
the Japanese. We had a reasonable daily rice ration but little to go 
with it. Some bully beef and tins of M and V (meat and vegies) were 
still in our store which the Japanese let us have because they didn’t 
like it. This was exhausted in about six weeks. Our kitchen was 
supplied with a grass-like vegetable. This when boiled with water 
was our lunch of soup, with a piece of bread. Rice and this grass 
with a piece of bread made up our tea. This was our menu for 
several weeks until Roy and Colonel Leggatt finally ‘insisted’ that 
Captain Fukada let us kill a water buffalo. So our struggle for food 
began. A struggle which was to vary enormously over the years 
depending on which camp we were in, which part of their empire 
was hosting us and most importantly, what opportunities there were 
for ‘under the fence’ trading. 

Another worry that was widespread, came to me quite often. 
Many expressed their anxiety about their health. Not our hundreds 
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of wounded—their faith was unlimited. It came from those who were 
not sick but worried about the possibility of developing illnesses. 
They worried about their malnutrition. They feared permanent 
impotence. In fact they started to irritate me with their fears. I shot 
most of them off to the padres to learn how to pray. 

All privacy disappeared. It was no longer possible to get away 
from people. There was nowhere in the camp where one could not 
be seen by others. This became quite a problem with some. It would 
have to be lived with. 

Roy Stevens, Max Brown, Doug Gilles and myself had many talks 
on all these medical matters and our agreement was unanimous 
that we would have to fight malnutrition, not the Japanese, from 
now on. 

So it was that food and fear were our main problems. For those 
who remained in the tropical areas clothing was a minor problem. 

Just as we thought we were settling down one of our corporals cut 
his throat. Not fatally, thanks to Roy’s expertise in this area. His 
action just showed what hidden worries there were. 
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7 
Early Medical Problems 


Our dietary arrangements were bound to lead to deficiencies and it 
was only about six week later that Brown and Gilles doing sick 
parades were confronted with the complaints of ‘burning feet’ and 
‘itchy balls’ and in some cases of poor and double vision. Skin 
rashes also began appearing. Discussion among us decided that all 
these were evidence of Vitamin B lack. The usual sources of Vitamin 
B were not available. Now the interesting medical situation was to 
observe the appearance times of this Vitamin B lack. Some devel- 
oped it within six weeks and at the other end of the scale some did 
not develop it for two or three years. This could be attributed to a 
secret source of food, gained either by financial or entrepreneurial 
activity, but there was limited scope for this on Timor, so it 
developed into a reasonably pure clinical experiment. | believe the 
reason for the great spread of appearance times of this deficiency 
was directly related to the alimentary efficiency or otherwise of each 
individual, their absorptive ability and their utilisation ability. This 
may be considered rather vague but I had no other way of 
explaining it, nor could | ever have found out about Vitamin B 
destruction within the gut by bacteria, before it had a chance of 
absorption. 

The treatment of this, by now, major problem was most difficult. 
Early treatment for burning feet was to recommend paddling and 
permission was obtained from the Japanese for midnight paddling 
parties. They proved most ineffective. We therefore began to think of 
developing a vegetable farm and hoped we could grow peas, beans, 
cauliflowers and other vegetables which contained Vitamin B. We 
were able to get permission to establish such a farm on the other 
side of the main road at Taroes on the edge of some marsh country 
where roamed the water buffalo. In the meanwhile what camp 
resources we could rally were put to the purchase of peanuts, which 
the MO’s had to ration to the needy. Peanuts contain vitamins A and 
D. 

We tried all the ointments we had on the scrotal dermatitis cases 
and the other skin rashes, but with disappointment. 

The establishment of our vegetable farm was hailed with glee and 
a special small working party was detailed to work there. Soon 
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however, all members of this work party developed severe malaria, 
and it was constantly needing replacements until it had to be 
abandoned. Many, if not most, of us had by now suffered malaria 
fever. We were sent to Timor with the ordinary army issue shorts, 
which were not mosquito proof and with one four gallon tin of 
quinine sulphate powder. 

Our treatment of malaria was based on nursing principles. The 
quinine powder we had lasted only a short time, with the result that 
malaria became widespread quite rapidly. We had no way of prevent- 
ing mosquito bites. Even those few who did have mosquito nets and 
used them for sleep could be bitten when moving about at night to 
the latrines. The bulk of our food intake was rice and we soon 
discovered what a diuretic this was. There were many trips to the 
latrines at night. 

So it was that few of us, if any, escaped malaria. It would suddenly 
cause headache, severe rigors with much sweating and high fever. It 
was impossible to do more than lie down and hope to die. When one 
got through this attack by the passage of time, three days later 
down you would go again. Some attacks were worse than others. 
Often the intervals between attacks would exceed three, but they 
kept recurring. Some among us suffered more severely than others. 
This was the case with most of our ailments. Our whole situation 
demonstrated quite clearly a wide range of individual resistance. No 
doubt age played its part, but also the variation in natural bodily 
resistance was fascinating to watch. 

Some cases with extremes of pyrexia, with temperatures of 106 
degrees and higher and severe headaches became unconscious. 
There were several such cases and one surprised us by dying. 
Suddenly | remembered being floored by Prof r Lambie in my 
medical viva in final year medicine because | failed to diagnose 
‘malignant malaria’ under the miscroscope. I began to wonder if 
these unconscious states were due to this so called ‘malignant 
malaria’ or cerebral malaria and I discussed this with Roy Stevens. 
He agreed to let me try my suggestion. I had seen in our stores 
many ampoules of quinine urethane which I had learnt was for the 
treatment of varicose veins. The quinine interested me and | 
wondered if it would be effective when given intravenously. It was 
obviously worth a try. It was miraculous. The first case of uncon- 
sciousness given this treatment became conscious within a few 
minutes. No further case of pyrexial unconsciousness died on 
Timor. One injection of 2 cc’s of quinine urethane given intra- 
venously was usually all that was needed. Sometimes a repeated 
dose was given but not often. This was a great experience in 
experimental clinical medicine; no microscope, no laboratory, just a 
bit of initiative and many lives were saved. Some finished with 
clotted veins, a small price for a life. 

Malaria sometimes causes ‘blackwater fever’ which is self-descrip- 
tive. It represents a struggle by the kidneys to rid themselves of 
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broken down blood products. We saw this within the first three 
months. Russell Piggott, our first case, survived and later retumed 
to Hobart where he is now enjoying his bonus years. 

Tropical ulcers were an increasing problem and many progressed 
to osteomyelitis. | tried iodoform and all the antiseptics available 
and even powdered M+ B6935 tablets with little real success. Most 
cases progressed I think because of poor resistance in a tropical 
climate so closely associated with a plethora of infected wounds 
and death itself. The wounds exuded pus which I found difficult to 
class as laudable and granulations or proud flesh sprang up at the 
wound edges. We developed the habit of curetting these granula- 
tions which caused pain and bleeding but which did seem to help. 
Bathing in the salty seawater and bandaging completed our range 
of therapy. 

Isolation of our worst cases was practised and for this we had a 
large hut, furthest away from our main area and it soon named 
itself the Charnal House. The most infected of wounds were grouped 
there and Bert Adams and | usually left it till last on our moming 
rounds and then went off for a bathe for the sake of ourselves and 
others. A curious type of membranous laryngitis began to appear 
and looked exactly like diphtheritic membrane to me. Roy Stevens, 
who was a well established ENT surgeon from Melbourne did not 
agree. We had no microscope or other facilities with which to make a 
diagnosis. Although some cases required tracheotomy, we called 
them a form of Vincent's angina. The same sort of membrane was 
often seen in deep wounds of compound fractures. 

An operating theatre was essential and we had this built of the 
same materials as used for the huts except we did put down a 
concrete floor. To prevent dust and debris falling from the atap 
roofing we suspended some cloth sheeting to act as a sort of ceiling. 
Sides were built up to a height of about four feet. There were two 
ante rooms, one for stores and one for Pat Bailey's sterilising 
arrangements. Ether was in plentiful supply but drapes were not, so 
many funny improvisations were invented which would never be 
understood by those practising under the present day wasteful 
conditions. | did have a small supply of rubber gloves which were 
used over and over again until they became useless. We had 
brought down from Tjamplong a good supply of catgut ampoules 
and instruments were sufficient. 

There were many cases of badly compounded fractures, espe- 
cially of tibiae and femora, infected chest wounds with empyemata, 
abdominal wounds as weil as a plentiful supply of really acute 
appendices and one ruptured spleen, produced by a falling coconut. 
Roy Stevens was presented with a cut throat one evening. Its repair 
did not trouble him as much as the management of the convalesc- 
ence, for the would-be suicide victim soon realised that there are 
better places for suicide attempts than POW camps. My records 
show me that we had sixty-six cases of major wounds who had 
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survived and needed care and sixty-one that | classed as minor. 
There were no antibiotics in those days, just a little M + B693 powder 
and a good supply of iodoform and B1PP paste and antiseptics. In 
spite of what we had, most wounds became fly-blown, which worried 
me frightfully at first but I soon found out that these wounds were 
much cleaner than those without maggots. 

This really was an orthopedic wonderland which deserved a 
greater experience than I could bring to it. Difficult decisions had to 
be made, eg, ‘Should this limb be amputated or not?’ Max Brown 
and Doug Gilles were not surgically inclined but Roy Stevens, being 
an ear, nose and throat specialist was excellent in his own field but 
only in a general sort of way in these problems. He had been in 
general practice, but a long time before and was therefore prepared 
to leave the general surgery to me. 

My two years at Royal Prince Alfred Hospital had been surgically 
orientated and two years in country practice had taught me 
something of surgical responsibility. However, I still found myself 
suffering many sleepless nights wishing I had not to make some 
decisions. Looking back | realise | have always worried more than 
most surgeons and this may well have been related to these years 
as a POW when I constantly found myself in a position of responsibil- 
ity. | was thrown into it by chance and too early in my career really, 
but I now realise what a great experience it all was. It was to be the 
beginning of a rough and lonely time surgically but a great training. 

The records I made of my surgical cases were written at the time 
with an old fashioned indelible pencil in an exercise book which Dr 
Hekking gave me. I think it must have been some type of ledger as it 
was ruled and Dutch headings were on top of each column. 


Avtomerk: WOUNDED - Mivor.. 





t 
Wijze van pe cee 
uit 


AARD DER DEFECTEN. : 
aflevering, 





Extract of early page of the exercise book 
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Whatever it was it served me well and from it, later on when I was in 
Java and had access to a typewriter, I typed out the clinical notes of 
most of my cases and made carbon copies. The original exercise or 
ledger book survived all the many searches made by Japanese 
guards every time we moved in or out of camps and on other 
occasions when sudden searches were made. This was probably 
because I asked a Japanese doctor on Timor to write on its cover 
something to the effect that it only contained medical records. 
These magical characters, which took him quite a while to write, 
seemed to intrigue and amuse many quards who looked at them. So 
much so that I wondered if they could read them, or even what it 
was that he had written. After the war I learnt that to write and read 
characters required a considerable education. I still have this rather 
tattered old grey covered book and the typewritten case histories 
have been presented to the Australian War Memorial in Canberra. 
The Curator at the time of their presentation seemed genuinely 
pleased and grateful that I should have chosen to give them to the 
museum, and | must explain my reason. 


Portion of the cover of the exercise book showing the Japanese characters 
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Shortly after arriving back in Australia and after I had been 
discharged and severed all my connections with the Army, I proudly 
went to the ADMS in Victoria Barracks, in Paddington NSW. I 
explained why I had come, for I thought it my duty to give these 
medical records to him. They certainly showed what these chaps 
had suffered and, | thought, may have been most useful in later 
years. He looked at them and rather offhandedly said ‘I don’t know 
what to do with these, they are not on the proper forms, but anyway, 
put them over there on the floor in that comer’. I stared at him, 
hardly believing what I had heard, and suddenly realised he was the 
DADMS who in 1941 had posted me to ‘Sparrow Force’—he had kept 
his office job and been promoted since our last meeting. 

‘Do you know how valuable these clinical notes may be to these 
patients and do you know what they represent to me, and do you 
know they were buried for the last eighteen months for safe keeping 
and do you know what I think of you?’ I was furious by now and after 
a few unpleasantries I was glad to leave Victoria Barracks for the 

last time. I swore then I would never have any further dealings with 
the army. I would rather drown at sea in the Navy in the next war. 

These records from Timor now in the National War Memorial 
Museum, should always be available to any future archivists but | 
shall record a few here. 









Datum Datum 
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The first two surgical problems | tackled were compound upper 
limb fractures. Private K. S. Terry, TX3436 had a bullet wound which 
caused a compound comminuted fracture of the upper end of the 
right ulna. The right ulnar nerve was shattered. On 7-3-42 I removed 
the bullet and set the fracture using plaster. | had no hope of 
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repairing the ulnar nerve. The wound became infected of course and 
the plaster required frequent changing but by 6-5-42 there was 
union of the bone and | left it out of plaster and in a sling. Exercises 
began to recover elbow movements and by the end of June his arm 
could be straightened, the wound had closed, but he had an ulnar 
nerve palsy. I could do no more but hoped that someone better 
qualified than I would be able to improve him in the future. 
Sergeant F R. Briscoe TX2760 had a bullet wound in the middle 
third of his left humerus. On 7-3-42 I removed the bullet and set the 
fracture in plaster and improvised a support from his chest wall to 
try to keep his arm at a right angle. This was not easy, especially as 
the wound was infected and windows had to be cut in the plasters to 
allow for discharge. On 15-4-42 union had occurred and another 
bullet had worked its way to the surface and was removed under 
local anaesthetic. By June he was out of all slings and was using his 
arm normally. He was fortunate that the infection did not produce 
any great degree of osteomyelitis and no sequestration developed. 
Private R. H. Barwick TX4807 had a badly comminuted com- 
pound fracture of the middle third of his left femur, with a severe 
secondary haemorrhage. He did not survive in spite of all our efforts 
at supportive therapy. There was gross infection and this septic 
state was causing him to deteriorate. Roy Stevens and I were very 
worried about him and eventually decided that if he were to have 
any chance of survival at all he should be rid of the limb. On 9-4-42 
Roy anaesthetised him and | did a high thigh amputation leaving 
two rubber drains after closing the flaps. This was a rapid procedure 
but at the time pus was seen to be coming down the femoral sheath 
and | strongly suspected a mixed infection with a heavy emphasis 
on Welch organisms (gas gangrene). We could not arrange for any 
blood transfusions and our saline drip therapy was of no avail. 
Lance Corporal E. Fletcher—TX3679—lived thrgugh my ministra- 
tions for a compound fracture of his right shoulder joint and by May 
had good movement. Gunner R.H. Marshall (Great Britain) 
L826695—survived a penetrating chest wound and subsequent 
empyema. Private J. M. Scolyer—TX4748—qot good elbow move- 
ment by late May, following a gunshot wound of his right elbow 
joint, but Corporal E. F Fitzmaurice—TX2401 died of a gunshot 
wound through the neck. This extended into the mouth and larynx 
shattering his thyroid cartilage, which all became severely septic. 
We fed him through a piece of stethoscope rubber tubing passed 
into his oesophagus but he died on 8-3-42, the infection having 
spread up into his face and down to his chest. Michael, Butler, 
Kelleher, Jack, Halliday and dozens of others eventually survived 
their wounds and fractures whilst R. Newitt—TX4001—with a frac- 
tured left femur died of this strange membranous condition filling 
his nose and throat which really looked very much like diphtheria. 
However, Roy Stevens still would not agree with me about this, and 
maybe he was right, for none of us treating these cases developed 
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the condition. I would have expected Newitt to recover if it had not 
been for this strange condition. 

It is hardly necessary to explain that we lacked any form of 
laboratory assistance and had no way of isolating any organisms. 
Even had this been available our treatment could not have extended 
beyond the letting out of pus followed by hope. All my fracture 
cases were managed without any x-ray guidance and my two cases 
of upper thigh amputations died. Maybe these were clinical mis- 
takes of mine, but, over the years, as | have thought about them I do 
not really think they were. My decisions, perhaps, could have been 
made earlier, for example when first seen, but then our operating 
facilities took a while to prepare so that delay was unavoidable. Nor 
do | believe I had the surgical confidence to look at these two cases 
and Say, ‘Yes, we shall amputate now’. My decisions were made two 
to four weeks later when the infections were obviously spreading up 
the thigh and in my anguish I eventually forced myself to decide to 
amputate. Technically, | was not worried as | had assisted Dr John 
McMahon do two thigh amputations at Royal Prince Alfred Hospital 
in 1939 and | was always confident with my hands. What worried 
me, all through these three and a half-years was the decision 
making, with no other aids than my thoughts. 

By late March 1942 another big problem began to worry me which 
was mentioned earlier, that of tropical ulcers. We had begun to see 
these before capitulation but now with poorer nutrition they were 
getting much worse. To illustrate how complicated they became | 
shall detail the case of Lieutenant T. R. McLeod—TX2512—who had 
been in the thick of the jungle fighting. He avoided direct wounds 
but did get a lot of scratches on his legs, so when I saw him he had 
developed a large ulcer on his right shin. He was a tall thin chap and 
from exhaustion was not in good health. | tried formalin, iodoform 
and BIPP dressing with no success. We had been using some NAB 
injections (novarsenobilin) in some cases thinking this arsenic 
preparation was worth a try, and I used some for McLeod but again 
with no improvement. The ulcer got deeper and spread and within a 
couple of weeks the periosteum of the tibia was exposed, dry and 
green in appearance. By late May, six inches of the tibial surface was 
exposed, with much discharge and odour. He had not been able to 
walk for some time now and was declining in health. My constant 
worry again was the question of amputation. His chances would 
have been better that those of the upper thigh because this would 
have been below the knee. None of us wanted to make a decision so 
we carried on and by 30 June he had an extensive osteomyelitis of 
the tibia—the bone was eroded and a sequestrum could be seen 
forming in the cavity of the bone. On 15 July I noted that the 
sequestrum was loose, and the spreading process was limited. On 
23 August Max Brown gave him an anaesthetic while I cut the 
sequestrum in half and removed the two portions from the cavity of 
the thickened tibial shaft. It measured seven inches, and had a large 
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upper end and a tapered lower end. he progressed slowly, but was 
improving, I could not let him walk as the tibia was virtually a shell 
and I was afraid it would fracture with weight bearing. 
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Bones taken from McLeod's leg _ 









Over the following months the cavity gradually closed in and by 
mid 1943 he had improved so much that he began walking and I am 
sure his circulation began to improve at the same time and this 
helped his recovery. Mac, was a good patient as practically all the 
serious ones were, and he had a wry sense of humour. Soon after I 
began looking after him | was sitting on the hut floor talking to him 
about his part in the fighting and at one place in the bush he said he 
was behind a coconut tree and there in front of him a Japanese 
head popped up from behind a small stump. They looked at each 
other but Mac acted first. When I asked him, probably quite 
foolishly—‘Did you get him?’ he looked a bit upset, raised his 
eyebrows and simply put his index finger on his forehead just 
between his eyes. I lost touch with Mac somewhere in 1943 when he 
was moved in a different direction from me to another camp. The 
last I heard of him was from my younger daughter Lindy who when 
she won the Pope Cup for an equestrian event at the Royal Hobart 
Show in 1977 was presented with the cup by the President—T. R. 
McLeod. Her name was still Poidevin then, so he naturally enquired 
and found out that she was my daughter. He told her that his leq 
had served him well until a short time before when, because of 
chronic pain, he had it taken off and was now happy with his new 
one. I was intrigued by the fact that the decision I was trying to 
make in 1942 was eventually made thirty odd years later and would 
thus be eligible for an entry in the Guiness Book of Records. 

I feel I have dwelt enough on medical details to show the scene on 
Timor. My own physical state did not suffer too much, maybe due to 
that Jordan River water(!) with which I was christened. Apart from 
the recurrent malarial attacks, which we had all learnt to live with by 
now, I did have a nasty episode of dysentery. This was clinically an 
amoebic dysentery for we had learnt to differentiate it from bacil- 
lary. Its onset and progress was different and also the effectiveness 
of some emetine tablets from our short supply usually confirmed 
the diagnosis. 
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The GENeral Camp 
Situation 


By July 1942 we felt reasonably well established and so did the 
Japanese. The South-East Asia Co-prosperity Sphere, as they were 
constantly telling us, was now being developed and the whole area 
from Burma round through the South-West Pacific was liberated. A 
supplement of the Nippon Times was being produced and circula- 
ted. Our one and only copy given us in Timor told of the magnificent 
success of Nippon and of the successful attacks on Australia. The 
bombings of Darwin were followed by the successful attacks on 
Sydney when the central pylon of the Sydney Harbour Bridge had 
been destroyed. Their cartoonist had drawn a bridge, nothing like 
the coat-hanger we Sydneysiders knew, drooping in the centre, with 
a description below of how the Japanese submarines had entered 
Sydney Harbour and done the damage. Because we knew the bridge 
had no central pylon we naturally enough disbelieved the whole 
story but after the War we did learn that two or three submarines 
had entered Sydney Harbour and caused other casualties. Trying to 
convince the English amongst us that the Sydney Harbour Bridge 
never had a central pylon was almost as difficult a situation as we 
had with the bodyline problems of the thirties. 

During May the vegetable farm at Taroes was begun and gave a 
measure of freedom to those on the work party there. I have already 
discussed the malarial problem that developed there. Talking of 
freedom, one could well ask why escapes were not common. Timor 
was 400 miles from Darwin and the Timorese were not sea fisher- 
men so no boats were ever found on the island. The natives were 
hostile to the Dutch in the western end of the island and were 
rewarded by the Japanese for information about stray bodies. We 
had confirmed this earlier when odd strays had been brought into 
camp. So we all seemed to accept the fact that we were stuck here. 
Occasionally we would be cheered ie omeny at sundown, when we 
heard the familiar sound of a Lockheed Hudson on sortie from 
Darwin. These sorties probably had a twofold purpose, they wanted 
to see what had happened to ‘Sparrow Force’ and by way of a bit of 
fun to drop a few bombs on Penfoei aerodrome. 

About twice each week we would hear all this. On one occasion we 
heard the usual drone come round the western tip of Timor, over our 
camp and then up over the aerodrome followed by a Japanese 


53 


fighter plane taking off. Soon we heard the Hudson engines go 
‘through the gate’ into full boost as it went down low over the jungle 
in the approaching darkness. It all began to fade away and we 
wondered what eventually happened until two days later we had a 
new arrival in our camp. Flight Lieutenant MacAlister had been the 
only survivor of the Hudson crew shot down by the Zero fighter. I can 
remember him with his moustache and English-like accent of the 
RAF. Shortly afterwards strange feelings developed in our mess as 
we more simple folk began to realise that an escape attempt was 
being organised. Reconnaissance had already shown that at Penfoei 
aerodrome, only four miles away, many Japanese bombers and 
fighter planes were parked around the periphery. MacAlister had 
planned to get one of these and fly back to Darwin. He, Colonel 
Leggatt and three other officers, left camp one evening amid 
secrecy, and were back for rice the next morning. The story as I 
remember it, concerned the liquidating of the necessary Nippon 
guards around the aerodrome leading up to the anticlimax of 
MacAlister’s inability to find certain switches in the controls of the 
bomber. Why there were no reprisals I do not know, for this attempt 
had left its evidence. I was never close to MacAlister and never really 
heard the details of this attempt, but I suspect that it was the only 
genuine attempt to escape from the Western Dutch end of Timor. 
Many were successful from the Portugese eastern end. The fact that 
this bold attempt got as far as it did showed up a major lack of 
security by the Japanese and had this been allowed to filter back to 
their higher command much loss of face would have resulted. This 
must never happen with Nippon forces. Herein may have been our 
good fortune. MacAlister made a similar unsuccessful attempt from 
Singapore. 

On 26-7-42 a draft was taken from Timor which included Major 
R. H. Stevens—VX39043—my senior and friend, together with 
NCO’s and other ranks. Quite a few senior officers were on this draft 
which was told it would be going to a new specially equipped camp 
where the food was better and they would all be happy. 

Later we found most went to Changi and then on up to construct 
the Burma railway. Roy Stevens was medical officer of ‘F’ force. 

On 5-9-42 another party was taken away and consisted mainly of 
the Dutch officers and men with seven AAMC personnel, approxi- 
mately one hundred in all. Those of us left were told we would now 
have more food and would be happy. In fact conditions had 
improved from our earlier days, the hospital huts were being added 
to and the beds of babbock were spaced out, eighteen to each hut. 
We had developed a central parade ground with native flowers and a 
rockery. A TocH society had been formed by Padre Bindemann who 
was a fat and active little man. He had a delightful little chapel 
constructed of coconut tree timbers and outdoor seats and the 
evening after Roy Steven’s draft left, | can remember the emotional 





singing of ‘For those in peril on the sea’. I was even talked into 
reading the lesson on several occasions. 

Anti-malarial work was under the care of Sergeant Fuller and this 
was moderately effective. The kitchen facilities and our hygiene and 
latrines were all working well. The Roman Catholic padre, Kennedy, 
held services for his flock as Padre Bindemann did with his. I 
remember asking Padre Kennedy’s assistance once when a tall 
strong type of Roman Catholic faith, and a patient of mine had 
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dysentery and was determined he would die. My usual methods of 
treatment and my attempts to establish confidence were of no avail 
so I asked Padre Kennedy to try to convince this chap that he need 
not die. Physically | don’t believe there was reason for his outlook, 
but mentally, because he was a POW without hope, and spiritually 
because he had lost faith, probably were reasons for Padre Kenne- 
dy’s and mine for not saving him. He gave up eating and in an 
apyrexial state proceeded to his death. 
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Early in our captivity the Japanese had made it clear that they 
were not signatories to the Geneva Convention and as such had no 
obligation to obey any rules regarding the treatment of Prisoners of 
War except their own rules. We were constantly given pieces of paper 
on which were written in staccato English, various orders and rules 
regarding our conduct. It was apparent that they despised us for 
being taken Prisoners of War and for causing them the trouble of 
having to look after us. They made it quite clear that Hari Kiri was a 
far more honourable ending to one’s war. But as time went by, on 
Timor anyway, we grew to live with one another and make the most 
of it all. There was plenty of face slapping on their part and plenty of 
‘kiotski’ and bowing to the waist on our part. 

By September 1942, the wounds were slowly healing, deaths and 
funerals were lessening and camp duties had settled into a routine 
when suddenly we were aroused from this comfort: At 1800 hours 
on 22-9-42 we were given orders that we must be prepared to move 
at 0600 hours on 23 September. This sudden order was to be the 
pattern of many future moves. 


A Japanese doctor did a tour of the hospital during the afternoon 
of 22 September and | personally conducted him through all the 
wards. There were eighty hospital patients including twenty-one in 
the dysentery ward. Earlier in September we had been required to 
provide samples of faeces from our dysentery cases and on 22 
September, during his rounds, he informed me that all samples had 
proved ‘negative’ for dysentery. At that very moment I was able to 
show him a motion consisting of blood and mucus but to no avail. I 
suppose if we considered his situation there was nothing he could 
do about it. Timor was to be emptied of POW’s and these were his 
orders. After he left we received the movement orders. We con- 
sidered we had a problem with many patients who we would never 
have thought fit to move under normal conditions, for example the 
severe dysenteries, the malarias, a recent strangulated inguinal 
hernia operation case and all the stretcher cases. 

At 0600 hours on 23-9-42, nine stretcher cases and several others 
unfit to walk were driven the eight miles to the dock at Koepang and 
put down on the side of the roadway. The rest of us all paraded, said 
goodbye to the campsite we had developed and those we had buried 
and marched to Koepang. We got there about midday hot and 
exhausted. Our orders were to take only a few personal possessions 
and no medical supplies. The medical orderlies who knew their jobs 
only too well by now, stacked as many bed pans as possible 
filled with medical supplies on and around each stretcher. Every- 
where it was possible to put supplies or food, they were put. 
Sergeant Bert Adams and three nursing orderlies were allowed to 
ride with the stretchers and the other sick cases. Many had active 
dysentery and malaria. When Max Brown and I eventually got into 
Koepang and found these sick lying on the roadway in the sun we 
argued with the Japanese guards until they let us put them on a 
landing barge alongside the wharf. 

Never once did a Japanese help in the handling of the stretcher 
cases. To lower them on to a barge without ropes or other help was 
most difficult, but no one complained. We all did what we could 
whilst being bullied and pushed about by our captors. Eventually we 
were towed out to a rust bucket—the Dai Itchi Maru—of about four 
thousand tons, to be followed by the rest of our force of 964. How we 
got the stretcher cases up the ladder at the side of the ship is still a 
mystery to me, because it could not be done. The Japanese said it 
had to be done and so we learnt another lesson. 

Our move from Timor was the third and last draft so that no more 
POW’s remained there. This signified the dissolution of what began 
as ‘Sparrow Force’. It lost its identity as the individuals became 
scattered. When we arrived in Java we learnt that many, on earlier 
drafts, had gone in various directions. Some of our originals did 
remain in Java whilst others went to Burma and to Thailand, Borneo 
and as far north as Japan. 
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Che Move to Java 


TIMOR TO BATAVIA 23-9-42—1-10-42 

The ‘Dai Itchi Maru’ was no pleasure cruiser. It lacked the essentials 
of food, water, hygiene, cleanliness and even space for our 964 men. 
This was limited to twelve square feet per person. This was in the 
large forward hold, which was entered by vertical wooden ladders. 
The hold was surrounded by shelving in layers about four feet apart, 
so there was not room to stand between the layers. I have often tried 
unsuccessfully to remember how we got our nine stretcher cases 
down the ladders. But we did, and there they stayed in the foul ill- 
ventilated atmosphere until we got them out again at Sourabaya on 
30 September. 

We were given strict orders, and disobedience meant death. The 
question of being allowed on deck depended on one’s physical 
ability to climb up twenty feet on narrow ladders. Many were just not 
able to do this, which meant we had to organise a team of medical 
orderlies to cope with the bed-pan situation twenty-four hours a day. 
There is no need to detail the problems which a large number of 
severe dysentery sufferers produced. For those who could climb the 
ladders to the rusty deck above there were three latrines of wooden 
structure built out over both the port and starboard side. They were 
suspended over the edge so that if one did not have diarrhoea when 
one sat down it quickly came on when you realised where you were 
sitting. We learnt to sit very lightly. Each man’s water ration was one 
dixieful per day and twice daily the Japanese cookhouse produced a 
dish of pap rice and stew. 

When we left Koepang we proceeded east along the north coast to 
Dili in the Portuguese ferritory where there was a small Japanese 
garrison. Our stay there was short as a few Japanese soldiers were 
embarked. That evening we headed west towards the other islands 
of Flores, Sumba and Sumbawa, Lombok and Bali. 

We proceeded along on the southern side of this chain of islands 
and by the evening of 29 September we were entering the Lombok 
Straits between Bali and Lombok in order to go up and around the 
north-eastern tip of Java. These straits are well known by sailors for 
the extremely rapid and violent currents that flow from north to 
south which, in our case, made progress almost nil. As our'ship was 
shuddering and struggling to make headway there was suddenly 
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much Japanese panic. ‘Kura-Kura Kura’ was sounding everywhere 
and our guards quickly pushed any of our number who were on 
deck down the ladders and the hatch covers were put on and we 
were locked in. Our course became most odd and zig-zagged which 
probably saved our souls. The Japanese then began rolling the 
depth charges off the rear of the ship and they produced almighty 
explosions which rocked us into a confused mass of bodies. The 
Japanese later reported to us with much glee that the American 
Submarine ‘go boom boom’ and ‘much oil come to the surface’. 
Whatever the facts, we were again proceeding now in the darkness 
up the straits of Lombok. 

My main remembrance of that hour was sitting well back in my 
bunk against the side of the ship and talking to Bill Craig from Box 
in Gloucestershire. He was considerably older than I and a calm and 
peaceful type who had large holes in his only pair of socks. His large 
big toes were both freely exposed. I had two pairs of socks which my 
sister had knitted for me and being hand-made they had a lot of 
stretch in them so I gave Bill a pair. He was grateful because he was 
able to pull them on and I was happy that we were still there, able to 
enjoy being alive. If we were to depart this life on the end of a 
torpedo | thought this would have been a ‘footing ending!’ 

There was no panic. After a week in the hold we were all filthy and 
hungry and depressed and I don’t think we cared very much what 
happened. After all if nothing happened this time we all realised 
there would be many more such nasty occasions to be survived or 
otherwise. 

We were at the docks in Sourabaya on the morming of 30 
September and so began the problems of getting everyone out of 
the hold and on to the wharf. A line of open cattle trucks was 
waiting for us. Our stretcher cases were placed on the well manured 
floor of one cattle truck and Max Brown and | travelled with them. 
The Dutch were separated from us and placed in their own trucks, 
whilst our men were put twenty to a truck. By posturing and curling 
up they could manage to get some rest. The weather was fine which 
was in our favour as the trucks were open. There must have been a 
hundred stops during the night and at one stop | can remember 
seeing the name ‘Semarang’ so I knew we were on the way to 
Batavia. Early on the morning of 1-9-42 we were detrained at some 
station near Batavia. The Dutch containing trucks had been 
dropped off somewhere along the way. 

We were told the camp was about twenty-five minutes walk. Our 
men were in much worse condition than when we left Koepang. We 
were a sorry lot but almost happy that we were nearing the end of 
our joumey. The stretcher cases were the biggest problem. There 
were supplies as well as a body on each stretcher and they were 
heavy. I detailed about seventy of our fittest to carry the nine 
stretchers and we all did our best. It was a shoulder-tearing exercise. 
To take one comer and with your own gear in the other hand we 
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found we could barely do a hundred yards without a rest and a 
change. Those not actually carrying a stretcher helped with what- 
ever gear they could and after two hours in the heat we arrived at 
the gates of Tandjong Priok Camp, on the dock area of Batavia. This 
was a large POW camp and we were happy at last to arrive at what 
looked like an organised existence. 
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That exciting hour we had on the Dai Itchi Maru in the Lombok 
Straits was probably due to an authentic submarine attack. The 
Japanese seemed convinced of it. Apart from this it was learnt after 
the war that allied submarines did seek Japanese shipping in these 
waters. What actually happened on that night is not known. The 
Japs were convinced they destroyed the submarine, but it is also 
possible that the excessive currents Tuck was 0 a successful 


torpedo attack most unlikely. | consider luck was on our side that 
night. 
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10 
TANDJONG PRIOK Camp 


The total population of this camp was in the vicinity of 4000 men of 
all ranks when our Timor group of 500-odd Australians arrived. The 
Dutch section of our Timor POW’s was taken to another camp 
somewhere round Batavia. 

The Tandjong Priok prisoners were a heterogeneous lot from all 
the services. There were men who had survived the sinking of the 
HMAS Perth, the US Houston and the British cruiser HMS Exeter, 
famous for the River Plate episode in 1939. All these had encoun- 
tered a large Japanese troop convoy in the Sunda Straits on 28 
February. All were sunk, the captains of both Perth and Houston 
went down with their ships whilst survivors floated along in the 
warm water with the currents carrying them to various small islands 
in the Straits. Lieutenant John Thode of the Perth and Dr Burroughs 
of the Houston told exciting stories of the action. 

There were many RAAF personnel who were mainly ground staff 
who became involved in the fighting on Java which prevented their 
getting away to Australia. Englishmen predominated who came 
from the RAF and numerous other units. 

We arrived at Tandjong Priok on 1-10-42 but it had been 
established as a camp in April, some six months previously. At that 
time, this area of about five acres, was reclaimed land in the docks 
area and had been used as a coolie camp. It was then divided into 
about thirteen sub-camps, all very poorly drained and continually 
damp in the wet season. The water supply was inadequate, some of 
the sub-camps having none and others only one tap for several 
hundred men. Latrines were in a deplorable state, most blocked and 
without any thought of flyproofing. These were the conditions when 
Colonel Lane and Lt-Col Maisey arrived there on 14-5-42. The former 
was the senior officer and thus was made camp commander and 
Maisey was the senior medical officer. With their arrival many 
measures were begun in order to improve the conditions. 

Captain Dowdall of the Royal Engineers and forty volunteers of 
other ranks began the work of drainage, latrine hygiene and water 
supply to each sub-camp. Colonel Maisey the SMO had a close 
liaison with these engineers. A cookhouse was built for the hospital 
block, and additions made to the main cookhouse. Furniture for the 
hospital, such as back rests, bedside tables, box commodes and 
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even a dental drill and a centrifuge were all fashioned by the 
engineers. When the hospital buildings and these contents had 
been finally put together, all in a matter of a few weeks, the 
Japanese informed the SMO that they could not be used until the 
POW’s stopped buying food from the natives through the wire 
fences. 

This practice was impossible to stop so the Japanese took over 
those buildings for their own soldiers. This was a great disappoint- 
ment to all those who had worked so hard, but the SMO and Captain 
Dowdall began again and converted some tumbledown dwellings 
into a hospital ward, laboratory and an office for the SMO. 





Lt-Col Maisey 


Such was the general state of Tandjong Priok camp when | arrived 
there. Whatever else was lacking it was not discipline. As soon as we 
struggled past the Japanese quardhouse we were saluted by the 
British orderly officer of the day and it was then I met Lt-Colonel 
C. W. Maisey, SMO—who was to remain a life-long friend. He quickly 
assessed our sorry state and arranged for the admission of our sick 
and wounded to his hospital. The rest of us were sorted out and 
given accommodation. Pete Maisey got a verbal report from me 
concerning our movements and our general state and introduced 
me to his several medical officers, Major Jim O'Donnell of the Indian 
Medical Service, Major George Beadnell. RAMC Lieut John Lillie, RAF 
and many other officers. He later asked me to prepare a medical 
report on the health of our force. I still have a copy of this report, 
somewhat rusty around the edges as it was later buried for about 
twenty months in a galvanised box I had made for my papers. 

My first real impression of Tandjong Priok was of a high level of 
discipline and order which was quite unlike any camp run by the 
Japanese. It was clear that the British had the upper hand here, 
even though the Japanese were our captors. Colonel Lane was a 
strong officer and was well supported by a large number of senior 
officers, who controlled the troops in a Sandhurst-like fashion. The 
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daily confrontations in the quardhouse between the Japanese and 
the British officers with the British interpreter, a Major who spoke 
fluent Japanese, ended up, more often than not, in our favour. 
Questions such as, bathing parties, the playing of sport, the camp 
concerts, the time for lights out and many other such matters 
usually ended up as we wanted. There were of course the more 
serious matters of the Japanese interrogations when they wanted 
special information, that caused troubles, often involving a solitary 
confinement, or sometimes a general reduction in the rice ration. I 
did find the British were very determined and extremely well 
disciplined. 

Although our British commanding officers were able to manipu- 
late the Japanese camp commandant in these domestic matters 
they could not do the same with the Kempei Tei (Japanese equival- 
ent of the German Gestapo). Around about the time of my arrival 
from Timor the Kempei Tei were beginning to make their presence 
felt in Tandjong Priok Camp. I was told on arrival that a young West 
Australian officer was locked up in solitary confinement in a small 
dark room in the Japanese gquardhouse for not being prepared to 
answer questions regarding North-West Australia. The Japanese had 
found out that he came from a family owning a large property in 
this area. The KT put him in solitary confinement with only one slice 
of rubberised bread ever twenty-four hours and .water until he 
answered their questions. He was stubborn and even though he had 
been threatened with death in the end he still refused to give any 
information other than name, rank and number. This action 
impressed me. He rejoined us, much thinner, but in good spirits— 
three weeks later. 

The Kempei Tei decided to find out the occupation of all officers 
and produced papers which had to be filled in by us for this purpose. 
Our camp commanding officers refused to order us to give this 
information so the Japanese stopped all rations until we did so. This 
caused much consternation and many were the meetings and 
much was the verbiage that took place in the next twenty-four 
hours. The solution that our senior officers decided upon was to 
allow each individual officer to make his own decision. A great 
example of buck throwing, so there was much more verbiage while 
each one was making up his own mind as to whether to divulge his 
pre-war occupation. With diplomacy our seniors said that if an 
occupation were disclosed it need not be a true one. Many 
took this way out and recorded such jobs as plumber’s assistant 
or motor mechanic while others recorded their real occupation. 

There was no difficulty in this as far as I was concerned. My 
occupation was quite obvious from the early days on Timor and 
here in Tandjong Priok I was already known not only as a doctor but 
as a ‘potong’ doctor (potong (Malay) = to cut). 1 was very happy to 
be known as such and because | was the only British potong doctor 
this eventually assured me of a birth on the staff of St Vincentius 
Hospital when it was established a little later. 
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On one occasion early in 1943 my name was listed as being on 
the next draft to leave camp for either Japan or Malaysia (we never 
knew the destinations of these drafts till much later), when sud- 
denly it was withdrawn. Some member of the Japanese staff had put 
my name there by mistake and when the camp commandant saw it 
he reprimaned the Japanese orderly and removed my name. 

Some officers recorded their pre-war occupations and | think | 
should tell the stories of two who were to regret this. One was an 
Englishman with the rank of lieutenant who had been a radio 
announcer pre-war. The other was an Australian lieutenant who was 
a journalist. The latter I knew as a bit of an odd character with very 
pale blue eyes which were not steady, and who had been talked 
about for his performance during the fighting of Timor. | did not 
know about this at the time, neither did the stories interest me. He 
was not one with whom | had much to do on Timor. The English 
radio-announcer was quickly pounced upon by the Japanese Kem- 
pei Tei. I hardly knew him. 

Whether either of these two chaps deliberately disclosed these 
occupations hoping that they may get into some favoured situation 
or whether they did it from stupidity I did not know. They were both 
taken from Tandjong Priok camp rather quickly and it was not until 
much later that we heard more of them. Any occupying army would 
naturally need these types for their propoganda machine, and both 
were made to work for the Japanese. 

The Englishman was installed in cottage accommodation with 
other Japanese, he was fed on proper rations, with cigarettes and 
the other comforts enjoyed by Japanese. He was allowed a reason- 
able degree of freedom and worked under the surveillance of the 
K.T. 


Recently | have had sent to me the war diaries of Colonel Maisey 
who died in 1979. Amongst his papers is a full intelligence report on 
the ‘Political Conditions in Java’, written after the Japanese surren- 
der by this English Lieutenant to the British occupying forces 
headquarters. In this report he states that he had many opportun- 
ities to develop outside contacts and channels of information. He 
actually developed as a sort of double agent and was able to contact 
various levels of society in Java from 1943-45. The political situa- 
tion during 1945 was most unstable and he took an active interest 
in this. His report was rather unfortunately worded and was very 
critical of the lack of sensitivity shown by the Allies towards 
understanding the problems in Indonesia. He should not have been 
surprised when he was arrested in October 1945 and held in gaol in 
Singapore by SEAC (South-East Asia Command). One of his main 
worries was the fate of a woman accomplice with whom he had 
developed a close relationship during his years working for the 
Japanese Radio Station. He claimed she had been extremely helpful 
in the Allied cause. He was also greatly worried about his wife in 
England. 
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One has to realise that he was forced into the Japanese propo- 
ganda machine, so he was in a sticky situation but it need never 
have been if he had not disclosed his pre-war radio experience. He 
led a relatively comfortable existence while his colleagues suffered 
and as such his later ostracism was warranted. 

The Australian journalist lived much the same type of existence in 
Batavia working for the Japanese and his fate after capitulation is 
not known to me. The prisoners in all Japanese camps worked for 
them and were made to do so in their thousands. This was not only 
accepted practice but it was to our own advantage. It was on work 
parties that one had the opportunities to get hold of extra food and 
clothing and those fit to work sought these opportunities. We did 
consider that writing and broadcasting for the Japanese was 
outside limits. There may have been other instances of collabor- 
ation with the Japanese but I cannot remember them. 





Lunch queue—Tandjong Friok 1942 


The general camp food was better here than we had in Timor, due 
mainly to the influence of Pete Maisey. He graduated in London in 
1936 and went directly into the RAMC where he specialised in 
hygiene and nutrition. He had experience in Egypt, Hong Kong and 
Singapore and when he was made ADMS South-West Pacific com- 
mand in January 1942 he had by then a concentrated experience in 
these subjects. He agreed with me that our enemy was not the 
Japanese but the ill-health of our troops. These British troops in 
Java were beginning to suffer in much the same way as we had in 
Timor, especially with vitamin deficiency diseases, such as pellagra, 


66 


beri-beri, some scurvy, and optic neuritis and polyneuritis generally. 
Tropical ulcers and malaria were not so widespread. About the time 
of my arrival the Japanese had agreed to the establishment of a 
canteen and a native contractor was allowed into the camp for one 
day per week. This tidied up the question of illicit nocturnal fence 
deals. 

Colonel Maisey’s efforts to get co-operation from the British 
officers, who had considerable funds, to establish a general hospital 
fund for the benefit of the sick, had met with a very mixed reception 
and little success over the previous few months. He preached the 
benefits but many countered his arguments by declaring they 
preferred to be responsible for their own unit sick at a personal 
level. His efforts had some effect for many officers did contribute to 
his fund and many sick benefited by an egg, or some milk, or 
peanuts or fruit. The influx of the great number of our sick 
exhausted his fund. 














However, it was just at this very time that the Japanese orders 
came through to pay POWs. Senior officers were to receive each 
month in cash, twenty roepiahs and junior officers, ten. Warrant 
officers when on work parties, were to receive twenty-five cents a 
day, NCOs fifteen cents a day and other ranks, ten cents. This began 
on 13-10-42. It was all paper money, inscribed ‘Dai Nippon Teikoku 
Seihu—de Japansche Regeering’, part of the South-East Asia Co 
Prosperity Sphere. The roepiah was supposed to be equivalent to the 
Dutch quilder, and the Javanese traders accepted this. The 
Japanese pointed out that as a Captain, although | received ten 
roepiahs a month, | was in reality paid 200, one hundred was put in 
a savings account in my name, ninety taken for food and electric 
light and ten given in cash. These financial arrangements were 
never accepted by our Repatriation Commission nor did we expect it 
when we returned. What we were happy about was the ten roepiahs 
per month. In the beginning an egg cost five cents but quickly rose 
to fifty cents and in late 1944 rose to 100 cents—our rate of pay 
never rose, in fact more than once, for reprisals, it was cut to half. 
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The SMOs hospital fund was given five roepiahs a month by both the 
senior and junior officers who contributed. Lieutenant-Colonels and 
above claimed they needed more to live on than the junior officers. 

For those of us from Timor who had no money, anything in our 
pockets was a bonus. The quilt from this wore very thin as we 
watched the Dutch officers, buying eggs, by the dozen, fruit and 
chocolates, and cigarettes by the carton, so we could never be 
expected to regard them as allies. The Dutch had the opportunity of 
withdrawing much cash, before they capitulated. There was quite a 
contingent of Dutch in Tandjong Priok when we arrived there but we 
eventually were separated. 

On the medical scene we three medical officers from Timor were 
welcomed as the SMO had only three British MOs to care for the total 
of roughly 4000 men. Doug Gilles was given two camps to attend, 
Max Brown did all eye, ear, nose and throat consultations, as well as 
acting as an RMO to one camp, and I was made the surgeon to the 
camp as well as given general RMO duties and the skin ward. This 
latter was growing by the day as deficiency diseases had many skin 
manifestations. Although we had a few medications, they were 
virtually useless when the underlying cause of most illnesses was 
malnutrition. 





We were happy to be organised and to have definitive jobs, and 
our sense of humour was beginning to return. One morning Max 
Brown and | were sitting on our boxes leaning over a small table 
each, on which we had our notes as we did our sick parades. A 
queue, in single file, was lined up before us, and as I listened to the 
skin complaints and was shown the various problem areas, Max was 
listening to his diarrhoeal complaints. My patients were usually 
ordered SS and ZC (sunshine and zinc cream) which was all so 
boring and thus I would often listen in to Max. He stuttered quite 
badly and this fascinated me as it had done all through our six years 
as undergraduate medical students, for we were in the same year at 
Sydney University. He would flex his head in little jerks and flutter 
his blond eyelashes very rapidly as he struggled for the words. | 
heard him say ‘Well, my, m, m, my, m. m, man—what’s your Co, co, 
com, complaint’, ‘The runs sir’. Then Max would instruct his orderly 
to give half-an-ounce of magnesium sulphate and say ‘P...p. 

. pass on. ..n,n,n,n, next’. To his surprise when his next patient 
was asked the same question he said ‘I’m constipated sir’ —This 
made Max sit up smartly and then he stood up and put out his hand 
and said ‘Kur... kur... kur... congratulations... p...p. 
Pass on.’ 

It was here | met one of the bravest patients of my whole war 
experience. Bill Griffiths was blind and without hands. Before 
capitulation in Java he suffered when a British ‘booby’ trap 
exploded. He survived, completely blinded, and required the surgi- 
cal repair of his forearm stumps by Lieutenant Colonel Dunlop who 
was ‘Commanding Officer of 2/2nd Casualty Clearing Station. To 
subsequently face the future of the Japanese onslaught and the life 
of a POW would require the greatest courage. Bill had that. He also 
had good and devoted friends to help him through the details of 
each day. A moment's reflection will reveal some of the horrors 
which were his. My part in his care was minimal whereas his lessons 
to us all were maximal. 

The payment of men on work parties was a great stimulant so 
that our sick parades became a lot smaller. They spent their money 
on food so their health began to improve. Large work parties were 
always required by the Japanese for dock work and for the General 
Motors plant which was really the main repair and workshop for 
their vehicles. The English soldier could not be taught any lessons 
in scrounging by his Australian counterpart and many useful items 
were brought into camp, and if all went well and the Nippon guards 
had no trouble, cigarettes were often forthcoming. All cigarettes 
were the same type—‘Kooa’ made in Japan and in packets of twenty. 
Sometimes I would be offered a ‘kooa’, but they were pretty low 
class and I was not much of a smoker. Later on, in another camp I 
did develop my own ‘racket’ and had plenty. 

On Saturdays and Sundays there were no work parties but 
bathing parades were organised. At the end of the road passing the 
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front gate was a stony beach, about a quarter-mile away, which not 
only provided a popular outing but was good therapy for skin 
problems. Many beach parades, leaving at about two-hourly inter- 
vals, produced much fun as the Japanese always, in all camps, had 
the greatest trouble with their counts. We had not yet been ordered 
to learn to number off in Japanese and this was probably the cause 
of their trouble and | think, was the reason a little later, why they 
ordered us to do so. 

Tandjong Priok camp surrounded a central grassed square, large 
enough for a soccer ground, so it was already in full operation when 
we arrived from Timor. In fact, apart from an occasional glimpse of 
soccer being played on the No 2 ground, of the Sydney Cricket 
Ground, in my tennis and cricket years there, | had never really 
watched a game of soccer. Having mainly English in this camp it is 
not hard to imagine the interest and enjoyment which each match 
gave us. There was no lack of talent, for young James had played in 
a ‘Cup Final’ and Wilf Wooler, was also a seasoned player, but 
considerably older than James. After the War his name was men- 
tioned as a possible captain of the English Test Cricket Team, which 
eventually came out with Freddie Brown as captain. As far as I can 
remember there would be a match played two or three evenings a 
week. 

Concert parties were organised quite often and there seemed an 
abundance of first class entertainers among the English. Church 
services were held in a chapel in the north-west comer of the 
compound which I helped to build. When I revisited the campsite in 
November 1971 I took my party to see it, dilapidated and unused, 
but the stone walls were still standing. 





St George's Tandjong Priok, November 1942 
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Life in Tandjong Priok was quite bearable. We had access to radio 
news, guards could be avoided fairly easily in a camp of 4000 men, 
we had our entertainments and our work, but we did not have our 
freedom. Gone altogether by now were our thoughts of such other 
things in life as female company, motor cars and cinemas. 

Colonel Maisey had by the end of 1942 got permission to visit 
Rathkamps, the large pharmacy supplier in Batavia and to get some 
essential drugs such as the vitamin B groups, sulphaguanadine 
which was the most effective drug for bacillary dysentery, quinine 
and emetine and many other supplies. As senior medical officer of 
the English forces, Rathkamps allowed him to sign for these goods 
to be paid for at a later date. 

On two occasions I diagnosed an acute appendicitis, and having 
no operating theatre both these chaps were taken by the Japanese 
to their hospital in Batavia for treatment. Neither of them ever 
returned to our camp and Pete was never able to find out why. I had 
been asking him from shortly after I arrived, to have a small 
operating theatre built but he never showed much interest. | had 
shown him my Timor records so he knew my ability as far as it went 
and | think these two cases almost decided him to let me set up a 
theatre. 

There was one other case of a chap who fell on a rock on a bathing 
party and fractured his skull, who also was sent into Batavia and 
never returned. Whether we could have done much to help him I 
shall never know as he was still unconcious when taken away from 
camp. Pete became enthusiastic finally, after a broken arm sus- 
tained whilst playing soccer, came to me for setting and putting in 
plaster. I think I could understand his initial reluctance to think 
surgically, for he himself had no surgical training, he was pure army 
and surgical cases were always sent on somewhere else. He was 
orientated to administration and hygiene, as was Major George 
Beadnell, also RAMC, tall, thin and pimply. Major James O'Donnell 
came from the Indian Medical Service, with large moustache, and 
military bearing and who had long since seen an operating theatre. 
John Lillie, his other MO was in the RAF and again anything surgical 
was always expected to be sent away. My training and experience 
was all towards clinical surgery and I was prepared to take responsi- 
bility. 

| always had a feeling that George Beadnell was partly responsible 
for Pete’s reluctance to let me get on with the surgical problems. He 
looked a little like Noel Coward and tried hard to be as caustic, when 
speaking to me. As a younger person, coming from the outpost of 
empire, with no regular army training, | really did not rate with 
George. I remember after one of our encounters he finished by 
saying ‘Go back to Australia and put some water into the centre and 
do away with the White Australia Policy’. An unhappy type who 
looked as though he would develop pulmonary tuberculosis, but of 
this I never did know as we parted early in 1943 when he was taken 


off on a draft. James O'Donnell of the IMS, I felt sure, had no feelings 
one way or another on the question, while John Lillie, the quiet, 
most attractive Irishman would have been an ally. We were to get to 
Know one another very well in the future. Probably the most 
important reason for my request and the one that encouraged Pete 
to get on with an operating theatre for me was a case that was to 
make a little bit of history. 

On 18-10-42 Flight-Lieutenant Peach arrived in Tandjong Priok 
from Glodok Gaol in Batavia with two other RAF medical officers, 
and he and I were doing adjacent sick parades on the last day of 
November 1942. Warrant Officer Billett came towards me and I saw 
something I had not seen before. I had heard of its happening from 
our Professor of Surgery at Sydney University, Harold Dew, who had 
been in France in the First World War and he told us how it 
happened, so I turned to Peach and said ‘What do you think that is?’ 
He looked at the swelling on Billett’s left arm but said nothing and 
then he started to get up to examine it. ‘No, don’t get up’, I said ‘just 
have a good look at it’. To me this pulsating tumour about the size 
of a cricket ball was most exciting. Poor Billett just stood there while 
Peach thought without success as to the diagnosis. He could not 
have been as lucky as | who had it described to me as a medical 
student. Also to be quite fair he did not know that Billett had a qun- 
shot wound of the left arm when fighting on Timor. Whether he 
reported this wound to me at that time I have no record. It was a 
simple through and through bullet wound on the inner aspect of his 
left arm and would have only required a dressing at the time. It had 
apparently given him no further trouble and certainly when he 
came over on the ‘Dai Itchi Maru’ he had noticed no swelling in this 
area or he would have reported it to me. The diagnosis, to be 
precise, was a traumatic aneurysm of the left brachial artery. The 
mechanism of the development of traumatic arterial aneurysms is 
due to the bullet passing just close enough to the arterial wall as to 
scratch it and weaken it. A slightly more direct hit would actually 
tear the artery which, in the case of the brachial artery, the main one 
in the arm, would be serious and cause a massive haemorrhage. 

So he was lucky in this way that his artery was only grazed and 
not severed—a few inches more medially and it would have gone 
into his chest. 

When I began to get more details from Billett he told me he had 
only just begun to notice the lump recently. I could only explain the 
delay in the development of the aneurysm to the fact that since his 
arrival in Java he had been out working on parties each day and 
doing heavy work. Perhaps the rises in his blood pressure from 
heavy lifting had actually been the precipitating factor in causing 
the ballooning out of the arterial wall. The latent period was thus 
about éight months. 

Interesting as it all was it threw up the challenge to me which I felt 
I wanted to take, not only for my own sake but mainly for his. | did 


72 


not want to contemplate his being sent to the Japanese hospital in 
Batavia any more than I wanted to contemplate a rupture of his 
aneurysm, which was obviously increasing in size daily. | could 
discuss his case with Pete Maisey, our SMO, but I could not pass on 
the responsibility for a decision to anyone. One of the other RAF 
medical officers, Flying Officer Parke, had an anatomy book which 
allowed me to look up the relationship of the left brachial artery 
with the ulnar and median nerves. When | discussed the situation 
with W.O. Billett and explained the prognosis, he had no reservations 
in giving me permission to operate upon him. 

We established an operating theatre at one end of an open 
verandah at the back of the main hospital hut. Sergeants Bert 
Adams and Pat Bailey, my faithful helpers, knew exactly what to do 
and within a few days we had all in readiness. 

The operating table had sheets hung over it from the thatched 
ceiling above to prevent dust falling on it, sterilisation was easily 
arranged, instruments were simple, a few only being required for 
this surface operation, ether was in plentiful supply for full anaes- 
thesia and I knew Max Brown could handle this quite safely. The only 
weakness to my mind was my own ability to do the job properly. My 
waking, and quite a few of my sleeping hours were occupied in 
going over the steps of the operation | proposed. 

The sooner the better, so on the afternoon of 2-12-42 Billett was 
anaesthetised and I began. Under the skin this large pulsating mass 
seemed to have a thin wall which frightened me and made my 
dissection slow but very careful. | found the ulnar and median 
nerves had been displaced and isolated them and then got above 
the tumour to the brachial artery at its point of entry. With 
parachute silk I tied this artery in two places for safety and did the 
same to the brachial artery below the tumour. This stopped the 
pulsation in the tumour. I had no fears for the circulation below for I 
found the profunda artery to be intact and I knew there was a 
plentiful supply posteriorly. The aneurysmal sac was now opened 
and emptied of blood and clot and loose portions removed. A drain 
was inserted and the skin wound closed. I breathed more easily. 

On 3 December he developed a temperature of 102 degrees F 
which caused me much depression. Pat Bailey who was nursing him 
comforted me and assured me there was no cause for worry 
because he thought Billett was having another attack of malaria. He 
was quite right of course, and it has always impressed me with 
amazement that these medical orderlies had such good clinical 
judgement, when they came from walks of life so far removed from 
the medical scene. 

There have been many young medical graduates in my post-war 
experience who I would have trusted far less than Bert Adams, the 
Melbourne express driver, or Pat Bailey. 

The temperature swung around for seven days, yet the wound 
remained clean so I knew it was not caused from my operation. The 
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drain had been taken out on 4 December. This operation made 
history because it has been recorded as the first vascular surgical 
procedure done in the South-West Pacific region in the Second World 
War), 

Billett recovered well after his malarial complication and was 
discharged on 18 December back to his camp. The function of the 
whole of the left upper limb was normal so that the median and 
ulnar nerves had not been injured. Two weeks ago (June 1981) I had 
a letter from Basil Billett who lives in Bumie, Tasmania, but I have 
oc" aie for nearly forty years now. His left arm has served him 

1. 





Copy of Hospital Report, Tandjong Priok, December 1942 
(1) Clinical Problems of War Australia in the War 1959-1945 Allan Walker—Halstead Press Sydney 
1952—Page 551 
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Sergeant Bert Adams left Tandjong Priok camp on a draft on 41- 
45 for an unknown destination and I did not see him again until 
November 1945 when we met in the Hotel Australia in Sydney. Over 
lunch he told me how he had gone to work on the Burma railway 
project and of the shocking conditions they survived. Cholera was 
prevalent and Bert described how they saved many of these patients 
from dehydration by giving them water, which had been boiled, and 
filtered many times, into a vein through a glass canula made by 
heating and pulling it out to a needle-fine point. In the absence of 
needles this was the only way fluid could be given intravenously. 
Once more this showed what could be done by this ingenious 
Melbourne Express driver trained in the 2/12 Field Ambulance. 

The radio receiver which some of the RAAF technicians fashioned 
and built into the soles and heels of a pair of wooden clogs can be 
seen in the Australian War Memorial Museum in Canberra. Clogs 
were a perfect place for its concealment as wooden clogs were made 
and worn by all of us and often we had a spare pair which was 
carried over our shoulders when changing camps and on searches. 





A further effort to convince ourselves that we were leading as 
normal a life as possible was the establishment of the ‘Tandjong 
Priok Medical Society’. Peach and I were the instigators and 
appointed ourselves joint secretaries. There were by now over a 
dozen medical officers and many keen medical orderlies, so we had 
a sufficient audience to hold a meeting every two weeks. The 
amount of clinical material for presentation in the form of case 
histories, supported at times with some laboratory reports, was 
more than sufficient to make our meetings interesting. We began 
these in late October 1942 and tried to get each medical officer to 
participate. The preparation of presentations was not only a stimu- 
lus but a time-killer as well. We had held five meetings by the time I 
was moved from Tandjong Priok on 28-1-43. 
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An English officer friend came to me one day in Priok and said, ‘Is 
Max Brown a thief?—I laughed and said, ‘Good Lord, no, why do you 
ask?’ ‘Well he was in my hut the other day and was looking at that 
book of mine called “Surveying”. I haven't been able to find it since 
his visit, so | waited till he was doing his sick parade and went into 
his hut. There it was, as large as life on his shelf. He didn’t ask me 
could he borrow it, so I thought I would have a word with you, as you 
are his friend’. 

‘Jack you don’t realise that you have met a most fascinating 
character in Max. In our university days it took quite a while for us to 
realise that Max is a genuine kleptomaniac. The only one | think I 
have ever met. This is not the same as thieving, the difference 
being—if you find he has one of your articles, you will always get it 
back when you prove it is yours. It’s a sort of game and you must 
know the rules. Can you prove it is yours?’ 

‘Yes, it has my initials under the page numbered 100. | do this 
with all my books.’ 

‘Well, you'll have no trouble with Max. Once you point this out to 
him he will present you with your book and thank you for the loan of 
it. He is a very nice fellow really, we all love him and enjoy this 
characteristic of his.’ 

Jack got his book together with a packet of cigarettes as interest. 

Another occasion, in the same camp, was not so benign. Geoff 
Gregory lost his only towel. It was his original army issue. A 
treasured possession even if it had lost its original character. It had 
thinned and changed to that light grey colour, known only to those 
POWs who had been able to keep a towel. 

Geoff was a gentle man, considerably older than I, who had come 
through the Timor days with great credit. We were great friends. He 
was very upset at his loss, so we talked at length trying to work out 
what had happened. 

Two days later I was walking back to our hut after visiting a chap 
in another hut who was sick and feverish. I reckoned he had malaria 
and as I was sitting alongside him on his slatted bed I happened to 
look across the hut and saw a grey green towel hanging on a line (all 
huts looked like Chinese laundries). When | finished my visit | 
nonchalantly had a good look at the towel, which seemed familiar. 

Having told Geoff we both walked down to this hut after lunch. He 
was convinced it was his, although the Indian ink name had long 
since worn out. The chap, whose bed it was alongside, was asleep. 
What should we do? We knew one another's possessions pretty well. | 
was equally convinced that it was Geoff's. Should we just take it and 
go? Our whispered consultation decided it would be wiser to wake 
the offender and challenge him. We did. He denied our charge. By 
now several of his neighbours had joined what was being main- 
tained as a cool discussion. It became apparent that his neighbours 
had noticed the arrival of this strange article but had not com- 
mented. When the culprit realised his defence was floundering he 
handed it back to Geoff, muttering suggestions of an honest 
mistake as we walked away. 
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Gregory was happy again. That same towel, changing colour and 
disintegrating slowly, remained with him for three more years until 
our overnight stop at Moratai on our way home where it was finally 
left in the rubbish bin outside the shower room. 

The culprit in the drama also survived the war and returned to his 
former occupation in Adelaide. Occasionally, in later years, | would 
see him in the city, but never without recalling the scene in 
Tandjong Priok. He died about seven years ago. 
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1. The ractitioner in the city is more limited in 
his Séope ° sg t his country colleague. I!is day usually 
consists of his consulting rooms twice daily, morning and cvening 
some having them three times daily; his rounis and in some cases 
hospital work such as clinical assistant at the O.P.D. etc. or 
as previously mentioned he may be combiring his cep. with a 
upeciality. He carriés out the Guties of physcian, usually 
obstetrician and in some cases as surgeon, but the latter work 
if on private patients, is quite often delegated at the request 
of the patient to a specialist surgeor, and usually the 3.P, 
will act either as assistant or anaesthetist. The publi. te. 
hospital surgery being sent to one or other of these, The lot 
of the G.P. in endeavouring to have one of his patients 
admitted to a public hospital is not always easy. I say endeavn 
surpesely, because it often happens that he sees an urgent 
surgical case which should be admitted for treatment, and he 
then rings up perhaps half a dozen public hospitals {n turn 
only to be informed that no beds are available. He eveuranily 
hay have to notify the Board of Health that he cannot set his 
urgent case admitted, and then they go through the same procecds 
“ure and eventually get it in somewhere, as they can use more 
{nfluence than the private pudwate practitioner. If the G.P. is 
on the honorary staff of one of these public hospitals then he + 
io assured of setting his case admitted, because they make room 
for their own honoraries or else§j''. The whole situation ariees 
because of the cseneral shortage of bed accommodation in the 
public hospitals. When eventually his case is admitted to a 
yublic hospital the G.P, then sees it no more and has nothing 
o do with it's treatment. Even the intermediate wards attatched 
to the public hospitals are "out of bounds" to the G.P, unless 
of course he is on the staff as an honorary. The public hospitals 
with intermediate and private wards, in the city, often roserve 
these beds for the use of their own honoraries. St. Vincent's 
llospital reserves approx. 75% of it's private and intermediate . 


Extract of paper presented to the ‘Tandjong Priok Medical Society’ 


77 


To commemorate Armistice Day 1942, the concert party decided 
to perform. There always seemed to be plenty of talent which was 
varied and amusing. The Japanese were not invited to this concert, 
though they knew of it and had given their permission. They would 
be asked to the Christmas concert. This was a special concert, to 
remind us of our victory in the First World War, and the signing of the 
Armistice on 11 November 1918. 

We had enjoyed items of singing, sketches, juggling and orches- 
tral. | would like to record here the final item on the programme that 
night which was written by an Englishman. It will perhaps portray 
the emotion we felt that night. It was entitled ‘Goodnight’. A copy of 
it was buried with other papers of mine in 1944. 


GOODNIGHT (accompanied with orchestra) 

‘This is the camp orchestra of the Tandjong Priok Prisoner of War 
Camp playing a goodnight melody, and this is your naughty little 
compere saying goodnight to our friends all over the world. 

Tomorrow is November the eleventh and we are hoping that our 
friends will be thinking of us on this day as we will be thinking of 
them. Here in captivity there is very little we can do but think, 
except occasionally to remember that we are British. So on this 
memorable day for the sake of those who laid down their lives for 
the Empire in past generations, we will make this resolve. “We will 
bow, but not bow lower than necessary.” 

So goodnight from Tandjong Priok Prisoner Camp to our friends 
who sail the seas, we will not mind waiting here for a long time yet if 
we can know that our sailors are getting the food into the old 
country. So goodnight and good luck sailors. Keep sailing. 

Goodnight to the flying men of the airforce. We have had plenty of 
time to think back to September 1940 and we want you to know 
that we have not forgotten and we assure you that we keep looking 
to the South Sky—hopefully. Goodnight, good luck, and keep flying. 

Goodnight to our Empire soldiers everywhere, we are sorry that 
we can do nothing here, but we still believe in you. Goodnight and 
good luck. 

Goodnight to Doctors, nurses and Red Cross workers everywhere. 
Goodnight, God bless you and God quide the steady hands that are 
doing so much to alleviate the suffering which is the inevitable 
consequence of a nation pitting the strength of its machines of 
destruction against those of another nation. 

Goodnight to lighthousekeepers, coast quards, observer corps 
and all those who work and watch silently in the night. The limelight 
does not fall on you but we will not forget. Goodnight—keep watch. 

Goodnight to all air wardens, firemen and firewatchers, ambu- 
lance drivers, blood donors and munition workers. We know that in 
your way you are producing the answer. 

Goodnight to mothers everywhere. Mothers whose mental 
anguish is causing the deeper suffering that only a mother can 
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know. Mothers who pray for their sons, mothers who moum for their 
fallen sons, and mothers who can neither pray nor mourn, but 
wonder. Wonder with a soul destroying anxiety if their son lives or 
rots in a foreign field. Goodnight mothers—keep praying. 

Goodnight to wives everywhere. Wives who still listen hopefully for 
the postman’s footsteps. Wives who are separated by thousands of 
miles from the men they have chosen to love. Wives whose faith is 
not shaken after a year’s silence, saying to themselves all the time 
“He will come back, he must come back”. 

Goodnight children everywhere. Goodnight kiddies. Little boys 
and girls who wonder why there is no big man to play bears and 
elephants. No gruff-voiced man who used to have his hair pulled. 
Even if mummy did and pretend to look very stern, say “it’s you who 
spoils the child”. 

No sonny don’t play with your soldiers tonight, not tonight of all 
nights, it reminds mummy of your daddy’s uniform and then you 
won't understand why she stands with her back to you by the 
sideboard, while two silent tears fall down her cheeks. So goodnight 
little fellow, be a good boy and go to bed early tonight and say a 
little prayer by your bed for the return of that man you used to play 
bears with. Goodnight children, God bless you. Goodnight listeners 
everywhere. Java prisoners of War say goodnight to you all.’ 

Tandjong Priok POW Camp 
November 1942 


Our first Christmas in captivity was celebrated most enthusiasti- 
cally with a very successful concert in the evening. There was no 
doubt that the true spirit of Christmas was felt by all, even though 
the usual accompaniments of earlier Christmases could not be 
provided. I think the padres played a large part in the success of 
that Christmas in 1942. 

The concert uncovered a great deal of talent, a play was pre- 
sented which had been excellently written and presented, singing, 
juggling, and comedy acts were most entertaining. All the Japanese 
officers had been invited and came, and were seated in the front 
row. They may have missed the meaning of some of the presenta- 
tions, probably for the best, but they laughed more than we knew 
they could. One young English boy called Nicholls, dressed as a 
most attractive teenage maiden, acted and sang his part so 
realistically that he had us all beginning to realise that there were 
girls somewhere in the world. He was not Danny La Rue in the 
making, but he could well have been. 

Many of these chaps went off on the draft on 4-1-43 to a far worse 
Christmas in 1943, for those who made it that far, up there on the 
Burma railway project. Our remaining days in TP were few but we 
did not know till 26 January that all the remaining Australians were 
to move on 28 January to another camp south of Batavia called 
Makasura. 
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In retrospect I consider Tandjong Priok as a good and easy camp. 
There was a strong British influence there because of the strength of 
the English officers—the Japanese were kept in their place. Disci- 
pline was good and the relationship between the officers and men 
was well controlled. The size of the camp, with about four thousand 
of all ranks, was such that you were not always falling over the 
Japanese, yet on the other hand, you were not able to be concealed 
completely from their ministrations as was possible in the much 
larger camps such as Changi in Singapore. It is well Known that 
some POWs in Changi in Singapore were almost completely cut off 
from the sight of a Japanese by having such secluded jobs as those 
in administrative offices or in the library. Some were never required 
to be counted on moming and evening Tenkos (parades) and 
therefore never became fluent in Japanese counting, an art, but I 
suppose of little value today except historical. 

In just the same way as I do not consider some chaps concealed 
in Changi to have been proper prisoners of War, so do I not consider 
myself to have been a proper prisoner of War when compared with a 
lot of my colleagues who suffered the greatest traumas that the 
Japanese could hand out, even unto death, in the jungles of Burma 
and Thailand. 
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| 
Makasura Camp 


28-1-43 — 31-3-43 


At 0500 hours on 28-1-43 all Australian personnel were marched 
out of Tandjong Priok to the railhead and trucked a few miles south 
of Batavia to some station where we detrained. We were then 
marched for several hours along a pretty country laneway and given 
ten minutes rest every hour. This was always known as a ‘Yasume’. 
At one of these stops we were all sitting on the roadway and Geoff 
Gregory and I were separated by a pad of manure when I reminded 
him that it was my twenty-ninth birthday. It was not ill-mannered to 
remind one another of birthdays during those years because 
circumstances were such as to preclude any intent. They were just 
occasions for thinking where you were last birthday and even 
wondering where you would be on the next. 

In due course we arrived at Makasura Camp, which had been set 
up as a vegetable-growing farm. It was on slightly sloping ground, 
and the vegetables we saw gave us heart that we would now get 
closer to vitamins. 

Colonel Lyneham of 2/3rd Machine Gun Battalion was the com- 
manding officer and Wing-Commander Ramsay Rae was second in 
command. They had been there for some time and had only 
recently farewelled most of the 2/2nd Casualty Clearing Station 
who had gone on a draft to Northern Malaya and Thailand. The 
medical officers had all been taken away and these included Colonel 
Dunlop, Major Arthur Moon, and Major Corlette. Makasura was thus 
ready to welcome the three Australian medical officers, Brown, 
Gilles and Poidevin. Ramsay Rae was particularly interested in 
putting more life into our food and I well remember his enthusiasm 
as he talked of living here on the Spice Islands, as the NEI were 
known before the War. With our home-grown vegetables and our 
camp purchases from the natives I believe it was in this camp that 
we developed the most palatable diet we experienced in those years. 

Doug Gilles arrived with a recurrent attack of malaria so he was 
bedded down and Max Brown and | got to work. I took over the care 
of the small hospital and Max did the sick parades. We would have 
numbered no more than five hundred, so our tasks were light 
indeed. The huts were of bamboo, long and open-ended. I had a 
valise and sleeping bag so it was never much trouble for me to find 
a spot on the floor. 
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During ‘tenko’ on our first count parade in Makasura those of us 
in the new draft were lined up opposite to and facing those already 
in camp. As we numbered off in Japanese (Itchi, ni, san, si, go, 
rocko, shitchi, hatchi, coo, joo, joo itchi, joo ni, etc.), Geoff Gregory 
muttered to me ‘Isn’t that Jack Rymill opposite to us?’ ‘I don’t know, 
Geoff’ I said ‘I have heard of him but I have never met him’. ‘Well’ 
Geoff said ‘I haven't seen him for years, but when I lived in Adelaide, 
I used to play bridge with him at the Sports Club.’ 

When the count was over and we were dismissed, Geoff and I went 
forward and met Jack and they remembered one another. I was 
introduced and so began another friendship which was to last until 
Jack's death in 1977. | soon learnt what a strong character, and 
what an honest and reliable chap Jack was. We were together in 
many different camps subsequently and out of this developed a 
strong friendship. When I was married in 1946 Jack was my best 
man. We played golf and bridge together in future years and he was 
such a good bridge player that he carried me, with all my mistakes, 
to victory in a club bridge championship in 1974. He was a great 
friend of Gordon Taylor, who was with him in Makasura and he was 
caring for him and shielding him in every way he could, for Gordon 
was not well and not taking to the life of a POW very well. 

It was in Makasura that Geoff Gregory and Jack Rymill decided to 
try to teach me contract bridge. Before the War I had only a vague 
knowledge of auction bridge, having played very little. Geoff wrote 
out two pages of basic rules for bidding, based on Culbertson, and 
using honour tricks to value each hand. I learnt these basic rules 
and as we had time on our hands we played away many hours each 
day. It was during this time that we found we could be more precise 
in our valuation of a hand by using a point system; especially did we 
use this when bidding ‘no trumps’. We played bridge with some 
Dutch here and I think it was with their help that Jack and Geoff 
became interested in the points scoring system. By the time we 
three had met up again in Cycle camp and again in Bandoeng the 
points scoring system had been so modified that I needed upgrad- 
ing. 

My main memories of Makasura Camp are obviously those 
associated with meeting Jack Rymill, and my initiation to contract 
bridge as well as the enthusiasm and happiness of Ramsay Rae. He 
was a tall, good looking chap who did an awful lot of good to camp 
morale. Medically, this was a time of great dullness for me, consist- 
ing of sick parades of malaria, dysentery and deficiency disease. 
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12 
Li¢e IN Cycle Camp 


MAKASURA—TANDJONG PRIOK 31-3-43 - 18-4-45 

On 31-3-43 the Australians made the return journey to Tandjong 
Priok. | cannot remember whether the camp at Makasura was 
emptied then or what its future was, but I have the impression it was 
a failure as a vegetable producer and was closed. In 1971 when Jack 
Rymill, Tom Gilpin and I returned to Java, even with the great help 
we had from the Australian Embassy Staff, we were not able to find 
the old campsite nor to find anyone who had even heard of it. 

During the three weeks at TP we renewed those aquaintances who 
still remained there, the camp was in the process of being closed, 
and few were left. Colonel Maisey and John Lillie were still there, but 
there was little to do medically. On 18-443 all personnel were 
moved from Tandjong Priok to Bicycle Camp, better known as Cycle 
camp. 

LIFE IN CYCLE CAMP 18-4-43 - 23-8-43 

This camp was situated on one of the close-in suburbs of Batavia. It 
had been one of the main Dutch barracks. The buildings were all of 
brick, with red tiled roofs, grey tiled floors, very high ceilings and 
well ventilated with doorways and large windows opening onto tiled 
verandahs on both sides of each large barrack. There were many 
rows of such large barracks with an ablution bench and an open 
drain lavatory for each hut. All this constituted the best camp we 
had been in to date from an amenities angle but the worst as far as 
the guards were concermed. There was more cruelty and Japanese 
interference here, headed by the worst and most ruthless of 
commandants, Lieutenant Sonne. 

Cycle camp was the largest camp, there were over five thousand 
of all ranks here at this time. Many Dutch were living in comfort in 
the better barracks, having got there much earlier. There were 
Americans, English, Australians and even some Eurasians whom | 
suppose had been in the Dutch NEI Army. It was a sort of central 
collecting camp for all sorts and often one wondered who some 
people really were. We felt, with some reason that the Kempei Tei had 
a spy system operating amongst us so we were suspicious of a lot of 
happenings. We Australians naturally gravitated together and learnt 
to watch our behaviour and also our contacts. We felt safer amongst 
ourselves where we were all known. The Dutch had their own areas 
and cookhouse, as did the English and the Americans. 
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Wash House, Dutch Amy Barracks, Java 


We were constantly frustrated by the sudden calls to a tenko, even 
at midday and between the normal 0700 and 1800 hours roll call, 
sudden searches were frequent. There was no doubt the Japanese 
were suspicious of our sources of news and were always frustrated 
when they found no wireless sets. Although we knew nothing about 
it then, the political situation among the fifty million people of Java 
was changing. Following the Japanese occupation the Javanese 
were promised much, and the South-East Asia Co. Prosperity sphere 
was launched, but they soon found out that the Japanese overlords 
did not really have their interests at heart. They were not only 
disillusioned but were being treated in many ways worse than they 
were under Dutch rule. Uprisings are usual in such conditions and 
the Japanese in mid 1943 were fearful and with reason. Soekarmno 
was on the way up and the Javanese were looking for a strong 
leader who would take them to independence, away from the Dutch, 
the English and even the Americans. The Indonesians had suffered 
enough from the Dutch colonial rule and had no intention of 
suffering a recurrence of that. They also had many reasons to 
distrust the English, and although the Americans were viewed with 
a little more regard, they wanted nothing short of independence 
once the Americans had beaten the Japanese. Their radios told 
them of the turning of the tide in the Pacific War and they kr:ew it 
was only a matter of time and patience for the removal of the 
Japanese. There is no doubt that this environment in Java was 
worrying to the Japanese and hence we prisoners were whipping 
boys. Especially was this so when the quards had been attempting 
to ease their sorrows with alcohol, for it was on such occasions 


that bashings and stick wieldings were the nastiest. Sonne, himself, 
was such a cruel wretch that his quards no doubt took their cue 
from his behaviour. 

Jack Rymill, because he had been such a good Regimental 
Sergeant-major of the 2/3rd Machine Gun Battalion, was made the 
officer-in-charge of British work parties. This meant he was respon- 
sible for providing the various work parties requested by Sonne. It 
was Jack’s job to have the correct number, paraded at the gate at 
the requested time. He would be told the night before what the next 
day’s requirements were and he worked out his own system of 
helpers to detail the numbers required. 





Lt J.W. Rymill 


The trouble usually began at the gates and concerned numbers. 
The days when the guards used the abacus were the least trouble- 
some. Jack used to count men as he had done sheep in his pre-war 
days. When I asked him how he did it so quickly and so accurately 
he would quickly answer ‘Count ‘em as they come’. That meant, not 
in twos or fours but just as they passed a fixed point using the 
practised eye. Anyway he suffered much abuse and many face 
slappings from those stupid quards but Jack was a strong character 
and always stood up for his rights and was respected all the more 
for it. He spoke up when necessary and he had sense enough, and 
radar enough, to anticipate problems so that this difficult job could 
not have been done as well by any other. 

One day Jack and Sonne differed and they both considered they 
were right. Japanese screaming began and Jack’s loud voice got 
louder and the language more Australian and we began to fear for 
Jack's head. Sonne had leamt respect for him by now and he never 
even slapped him, he vented his ire on the whole of the British camp 
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by calling a tenko parade. We were all paraded on the square near 
the quardhouse, cooks, hospital workers and all. Sonne made us 
stand there in the heat all day, many fainted. No one was allowed to 
help these chaps and what interested me was that they would 
recover consciousness unaided, shake their heads a few times and 
get back in the ranks. They must have had vaso-vagal attacks with a 
drop in blood pressure which corrected itself automatically. By 
nightfall we were still there and Sonne had regained his ‘cool’ or lost 
interest for we were dismissed, and rushed for the water taps. 

The climate was monotonous, we were practically on the equator 
where afternoon and midnight are common times for sudden 
thunderstorms. Those in the afternoons caused us no worry but for 
those of us who preferred sleeping outside on the ground in 
between the huts, the midnight storms produced a hazard. 

These four months of Cycle camp were a let-off for me from 
medical duties. There was a well run camp hospital and plenty of 
MOs to do the sick parades. A lot of health studies were being 
carried out and large numbers of routine physical examinations 
were being done which had no interest to me, and as I showed no 
interest, I was not invited to take part. Our senior Australian officer, 
Wing-Commander Davis, thought I would make a good cookhouse 
officer so I was put in charge of the Australian diet. There were three 
main cookhouses, large high-ceilinged brick huts with a line of brick 
fireplaces, sitting on top of which was the usual large black scooped 
steel dishes about thirty inches in diameter and about ten inches 
deep for cooking the rice. Benches and a few wooden rice paddles 
and other tools completed my area of control. 

Tom Gilpin was the stores and buying officer so I saw a lot of him 
each day as we worked out our programme. This job suited Tom for 
he was able to get out regularly on buying trips. Katchang Iju beans 
were plentiful, as were coconuts, peanuts, various fruits and 
chicken and pork. I liked my job, also I learnt to cook rice correctly, 
an art which is not well known, and | had plenty of different foods so 
that the menu could easily be varied. 

Each man was able to buy his own additives from the canteen. All 
this was much in my favour for it coincided with my cookhouse 
appointment and it really appeared as though Wing-Commander 
Davis knew what he was doing when he appointed me. Circum- 
stances, rather than my efforts, produced a great improvement in 
our diet to which I did add as much variation as possible and better 
serving techniques. 

In 1971 when Dick Cavill offered to take me and a few colleagues 
back to Java to look at our old camps, Tom Gilpin and I went back to 
our old cookhouse which was still there, in much the same state as 
it was about thirty years before. Cycle camp was still in use as an 
army barracks for the Indonesian soldiers and their wives and 
families and livestock, including fowls and pigs. We thought the 
cookhouse was in better condition thirty years before! 
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My cookhouse duties were not really very onerous so sometning 
else had to be found to help the days along. Bridge was always 
available but my tolerance for the game did not extend to eight 
hours a day as did that of Geoff Gregory and Jack Rymill. I liked to 
play for three or four hours at night, after that my concentration 
always wandered. 

We arranged talks. After our midday rice we organised talks on 
Persian Carpets, European travel, life in Capetown, sheep breeding 
and wool affairs in Australia and plans for mass breeding of 
chickens and their marketing. 

Bo Ellison, who was the authority on chickens, had plans which 
were remarkably similar to those operating in the chicken farming 
industry today. Our subjects were wide-ranging and, not unexpec- 
tedly, food got plenty of attention. There was an English officer with 
a large moustache and a bald head called Stilling-Fleet, who seemed 
well versed on the subject of European restaurants and wines. We 
programmed a series of four talks from him. His first three talks 
ranged over the various foods served in different European coun- 
tries, their particular styles, their class and their costs. Those of us 
who had not been to Europe (most of our Australians) really learnt a 
lot and as he was a good raconteur we did not fall asleep during his 
talks. In his fourth and last talk he dealt with the correct wines to 
serve with desserts and the post-prandial drinking delights of ports 
and liqueurs. He concluded with the excitements of after-dinner 
brandy drinking. He warned us that should we ever be offered old 
Napoleon brandy by our Restaurateur we should be wise enough to 
know that it could not be the genuine article. Napoleon brandy had 
long since been expended except perhaps from some private 
cellars. 

We realised we were being let into the secrets of the bon viveur 
and we appreciated this. Stilling-Fleet did go on to tell us that, in 
spite of this, there were still some good old brandies about but we 
should be careful to see that they were served properly. He told us 
that the brandy balloon should be warmed before the brandy was 
poured and he went on to warn us that in some restaurants this 
warming was done by upending the balloon glass over a methylated 
spirits flame for a few seconds. This was unforgivable. A film of 
methylated spirits vapour would undoubtedly line the glass and so 
contaminate the quality of the brandy. Just at this stage of his 
lecture an Australian voice was heard to say ‘Excuse me sir, do you 
mean metho?’ ‘Yes’ said Stilling-Fleet, ‘I believe it is sometimes 
called that.’ ‘Oh’ said Jack Ifould ‘We drink that bloody stuff neat in 
Australia’. This just about ended the series of lectures on food and 
wine. 

We had lectures on architecture, the prohibition in America, the 
union policies for Australia, gardening, and many other subjects, 
until we tired of it all. 

I began to go out on work parties and see what Batavia was like. 
Sometimes we worked at the docks, and other times at cleaning out 
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drains, we did wave at the Javanese women and occasionally were 
given cigarettes by our guards. The days could be varied if you 
really tried in a big camp like Cycle camp. 

Jack Rymill came to me one day and in all seriousness said he 
wanted to consult me professionally. Gosh, I thought, what bad 
news has Jack got, he was not looking any worse than usual. He 
said he thought he would have to have an operation and wanted my 
advice. ‘Well, tell me about it Jack.’ He then sat down and crossed 
his legs and showed me a plantar wart on the ball of his foot. ‘Yes, 
but what do you want to see me about?’ In all seriousness he tried to 
impress on me his great concern about this lesion. He was always 
exercising his humour in some way and was a tonic to me and so 
many others in our captivity. 

So I carried it on and said ‘Now that I have had a really good look 
at this thing on your foot, I must tell you, without wishing to alarm 
you too much, that it could be nasty and I'm jolly glad you have 
shown it to me before it is too late.’ ‘Gawd’, Jack said ‘Are you being 
serious?’ ‘Of course I am, you have consulted me in all seriousness 
and | wouldn’t joke about this. You will certainly need an operation, 
which will be difficult and painful, but it should get you off your 
work party details, as you won't be able to walk for quite some time.’ 
‘When do you think it should be done and who could do it?’ he 
asked. So I explained more exactly what the procedure would be and 
asked him to go away and think about it. 

For the next few weeks we were to find that most conversations 
included Jack’s impending foot operation and everyone in our 
camp was beginning to take up the joke, so that his foot problem 
was eventually put into its true perspective. It was not until two 
years later in Bandoeng that I was honoured by Jack when he asked 
me to get on with the operation. 

‘Look out, Sonne is on the warpath again,’ was often to be heard 
in Cycle camp between April and August 1943. One of his first 
demonstrations was on a visit to the Dutch cookhouse. This was 
rather lavishly appointed not only with exotic but also excessive 
amounts of food and many personnel. Whatever it was that upset 
Sonne I never knew but I do Know what upset the Dutch cookhouse 
officer. It was a depressed fracture of a cheekbone and a fractured 
jaw caused by the handle of Sonne’s sword. It was generally agreed, 
later on, that Sonne had the highest score for fracturing jaws of all 
our guards. 

This occasion did not personally concern me in the medical sense 
but having been made the cookhouse officer for the Australian 
cookhouse I realised the implications. That afternoon Tom Gilpin 
and | had a consultation and decided to be ever so energetic and 
efficient in our cookhouse. Our staff was small and we did every- 
thing possible to prepare for a visit from Sonne some unexpected 
day. We had no excessive amounts of stores and Tom and | and our 
staff spent most of the next few days on duty on the spot and ready. 
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Kitchen North, Cycle Camp Batavia, October 1943 


Our situation could probably be likened to going out to face Dennis 
Lillee without a crash helmet. 

Within a few days Sonne turned up and was greeted with a loud 
shout of ‘Kiotski’, which was always to be shouted out by the first 
one to see a Japanese officer or quard approaching. Everyone froze 
to attention until some sign was given by the Japanese to let us 
know that he recognised our greeting. It sometimes was a salute, 
sometimes a smile and a barrage of Japanese words or sometimes a 
poke in the ribs. Tom Gilpin was a happy fellow always with a ready 
smile and Sonne seemed to be in a good mood that day. | was 
smaller than Tom and with a recent head shave I must have 
appealed to him and he came and rubbed his hand around over my 
scalp. | smiled, madly hoping to stave off anything more sinister as 
he laughed and poured out more unintelligible words. He sampled 
our method of cooking rice and said ‘Ghood, ghood’ several times. 
His visit must have satisfied him as we suffered no traumas. As he 
left, with a smile, he said to me at the cookhouse door, ‘You good 
guni’. So I bowed. ‘Guni’ is the Japanese word for ‘doctor’. 

We all relaxed and no doubt our blood pressures dropped. This is 
the only memory I have of Sonne in our cookhouse and | don’t think 
he ever came again. 

Somewhere around August 1943 the Javanese contractors who 
brought goods into the camp for sale began to appear with such 
items as Chesterfield cigarettes and tins of spam. We realised then 
that Red Cross parcels had been arriving and no doubt the place 
they were stored had been found by the natives. At about the same 
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time the small contingent of Americans in Cycle camp were each 
given a Red Cross parcel. Few Australians ever saw or benefited 
from these. We were not given a Red Cross handout until August 
1945. 

Early in August 1943 a Japanese doctor appeared in Cycle camp 
and showed great interest in Doctors Gilles, MacNamara and myself. 
We were summoned to his office on several occasions and ques- 
tioned about medical orderlies. He could speak reasonable English 
and he constantly wanted to know ‘Who were the real medical 
orderlies?’ The reason was not apparent then, but later it was, when 
they were choosing a medical team, to establish two POW hospitals. 
Many chaps who gravitated to work in camp hospitals and even to 
help us on sick parades were not from official medical units, such as 
a field ambulance, a casualty clearing station or a hospital. They 
nevertheless did a great job helping out when medical orderlies 
were not in sufficient numbers. The Japanese were anxious to staff 
the proposed hospitals with recognised medical orderlies. The Army 
pay books always had the man’s unit entered in it and this would 
have been sufficient evidence to identify medical personnel but at 
capitulation, in some areas, this identification of unit had been 
erased by the order of some misguided officers. Wing-Commander 
Davis asked me to make a declaration concerning the bona fide 
medical orderlies for presentation to the Japanese. and this declar- 
ation I still have. It was dated 12 August 1943 and it gave the names 
and whereabouts of the twenty-two Field Ambulance medical order- 
lies in the Batavia area. The Japanese did not accept all these and 
eventually recognised only nine. On 23-8-43, these nine medical 
orderlies and the Australian medical officers left Cycle camp to 
establish St Vincentius and Mater Dolorosa hospitals. 


13 
St VINceENtIusS Hospital 


Our medical party arrived here during the morning of 23-8-43. Lt- 
Col Maisey, Sq-Ldr Duthie, Ft-Lt Lillie and myself were the medical 
officers and we had a dozen or so medical orderlies. The trip from 
Cycle camp took us out into the life of Batavia, the streets were 
crowded with natives on bicycles, pushing carts, sitting in the open 
canals or just sitting. Chewing betel nuts was obviously as common- 
place here as it was on Timor so that their teeth were stained and 
reddish brown in colour and the spitting of the worn out or 
exhausted substance was a constant habit. All this was in a close 
suburban part of Batavia, the streets were wide and very crowded 
with bodies and much Japanese military transport of various kinds. 
Ours was an open lorry in which we stood, so that we had to try a bit 
of waving to the native girls, with a moderately successful response. 

The first sight we got of St Vincentius was of a double-storied 
brick building, painted white originally, but a bit tired looking and 
needing maintenance. The roof was of the usual type of red tiles, 
which gave the appearance of widely spaced corrugations. This was 
all standing back from the busy roadway by about fifteen or twenty 
paces inside a post and wire fence about eight feet high, with a 
barbed wire apron on top. There was a drive-in and drive-out with 
double gates at the ends of a type of semi-circular drive. Both gates 
were guarded by an armed sentry. There was a heavy double doored 
front entrance which no doubt served as the entrance in earlier days 
but was not for us. We were taken around the side and led in through 
a small doroway opening alongside the tiled stairway to the floor 
above. 

Our party was not the first to arrive, for we were greeted by several 
Dutch doctors and we saw quite a lot of Dutch troops walking about 
in the central courtyard. The general design was of this front 
administrative section from each end of which was a long double- 
storeyed wing running back for about 100 yards. The fourth side 
consisted of a high wooden fence. All this surrounded the central 
grassed courtyard, about 70-80 paces across and 100 or more 
longways to the back fence. A wide, grey tiled verandah extended 
around the three sides and was overhung by the floor of the large 
open dormitories of the second floor. This was not a military type of 
building and had almost certainly been used by some religious body 
as a sort of home or refuge. 
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The central administrative block had, as its centre, leading off the 
verandah, one very large room about fifty feet long and thirty feet 
wide, all tiled, which we used as our mess and Pete Maisey had a roll 
top desk in one comer so it was our meeting place. From the wide 
verandah, opened many varying sized rooms, all tiled, with entrance 
ways but no doors, and which, of course, we used as wards. The 
largest areas or dormitories were upstairs and could hold fifty 
patients. Off some of these larger dormitories were several smaller 
rooms at each end, which served as bedrooms for two or three or 
sometimes four of us. A large dormitory at the far end of one wing 
was our medical orderlies quarters. Placed across the courtyard 
from one verandah to the other was an ablution and lavatory block. 
One abluted by stripping and standing next to a large tile-lined 
water tank about four feet cubed and taking a small round tin, 
rather like some icecream containers today—with a wooden handle 
and pouring water over one’s head. Then began a mixture of 
soaping and pouring. There never seemed to be a shortage of water 
in any of the camps | lived in around Batavia. On the other side of 
this covered-over block was the usual central drain with a constant 
flow of water rushing along and with a set of raised-up foot pads 
placed at about three feet intervals, on which one squatted to do 
business. From our early days we had got used to the lack of any 
paper and adopted the universal Dutch habit of the East Indies—the 
water bottle. It certainly had advantages over the uSe of paper. 

Those arriving before us had managed to get quite a lot of 
furniture, in the way of tables and chairs and very many quite good 
beds. Most of our patients eventually had proper beds and we had 
up to 400 patients at times later on. 

Shortly after my arrival at St Vincentius, there came Fred 
Camroux, a padre from one of the Australian units—I cannot 
remember now which one—and a happy soul was he. Rather 
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prominent upper teeth topped by a rather bushy moustache, ever 
willing to help and who really did help us all over the twenty months 
we were to occupy the place. 

The Japanese wanted St Vincentius developed as the hospital for 
surgical cases, acute and chronic, while the sister organisation, 
within a mile or so, was called Mater Dolorosa and was to be the 
infectious diseases hospital. 

The Dutch doctor who was in charge of St Vincentius when we 
arrived was Captain Smit, and he had four or five other Dutch 
medical officers and a lot of walking patients who did not appear to 
need hospital care. Within a couple of weeks arrangements saw Dr 
Smit moved to Mater Dolorosa as Commanding Officer there and 
many of our inmates were returned to other camps and we began to 
receive many patients from outside camps who needed hospital 
care. Lt-Col Maisey was then our Commanding Officer. 

Alongside the large open mess I have mentioned, was the 
Japanese Sergeant's office. Although we had many names for him, I 
cannot recall his proper name, but we had him for the whole twenty 
months. He was short, as usual, with a round fat face, outdoor teeth 
and a few longish hairs on his chin, so characteristic of them all. His 
sword was far too long so that it dragged on the ground as did his 
wooden clogs when on his rounds. Not unexpectedly, his arrogance 
rarely left him, and he grinned constantly as he enjoyed his 
overlordship. We really did not fear him, for his temper rarely went 
beyond the facial slap, or perhaps a couple of hours of standing to 
attention outside his office. This was equivalent to living in luxury 
after Sonne at Cycle camp. One of his favourite tricks was to stop 
you, call something unintelligible, and at the same time put up a 
hand and flex his fingers just like we would when we mean a gentle 
sort of goodbye wave. The first time I was stopped in this way I, of 
course, did my bow and hissed on the way up and stood still, 
thinking that under the circumstances, best to do nothing. As he 
continued his waving action I took it to mean dismissal and turned 
and walked away. ‘Kurra, Kurra, Kurra’ from behind me, so I turned 
and saw an irate Japanese and then I got the message—he wasn’t 
waving me goodbye, he wanted me. So, off I trotted and stood 
before him, was accoladed a few times, then he pulled my head 
forward and again I was in trouble. Orders were that if your hair was 
long enough for a quard to pull between his two fingers, then it was 
too long, and so I got an encore. On these occasions there was so 
much rapid Japanese talk, which could never be misunderstood for 
kindness, and in which direction it was going, one was never too 
sure, so that an hour's standing to attention was a welcome relief. 

We thought we were all obeying this hair order, by overworking a 
pair of hair clippers belonging to Jack Withers, and as this incident, 
just described, looked like being that of the pathfinder, we decided 
to shave our scalps. With what? There seemed to be no cut-throat 
razors and the odd safety razor blades that we had we were 
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preserving for our faces. John Lillie had a knife, of Sheffield steel, so 
he donated it to Warrant Officer Ethrington, a radiographer from 
Brisbane who knew how to get a razor edge on it. | can still 
remember the way John Lillie, with his long delicate fingers, would 
hold my head still as he made each long fore to aft painful stroke. I 
kept my scalp shaved thereafter and when eventually we reached 
Sydney my hair was straight up and half-an-inch long. 

The day after my scalp shave I was nicknamed ‘Little Henry’ a 
cartoon character of pre-war days, and this stuck with me until now 
I hear it no longer. I looked great—clean shaven, no hair and smooth 
skin so that when I was summoned to the Japanes Sergeant's office 
I wondered what was wrong this time. He shut the door and 
standing in front of me, grinning hard, proceeded to undo his fly 
buttons. This shook me a bit and thoughts began to rush around in 
the cortex. | thought I looked tidy and clean but did not think | 
looked as good as that. What to do next was my problem, when all at 
once, he solved it, by saying ‘you potong, yes?’ as he showed me his 
uncircumcised and objectionable proud possession. I had not 
realised it till then, but it became apparent that a gold tooth and a 
circumcised penis, in someone with the rank of Sergeant, would 
always take him to the head of the waiting queue at the Japanese 
brothels. These daughters of the Rising Sun were sent forth to suffer 
and serve in all the conquered areas. They were paid in yen of the 
Central Bank of Nippon and idleness was punishable. 

Sure, I arranged to potong our Nip sergeant. All I required was an 
ampoule of local anaesthetic as I was not prepared to use our own 
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scarce supply of novocaine. Within a day or so, all was in readiness, 
and there had been no lack of suggested techniques from Maisey 
and Lillie. The procedure must have been successful and to his, and 
the daughters’ liking, for our relationship ever after, was fine. 
Moreover, this simple procedure was actually the beginning of a 
large and lucrative private practice over the next year or so. Very few 
weeks would go by without two or three occasions when a stray 
Japanese with his rifle and bayonet would be seen wandering near 
our mess and sheepishly looking for the ‘potong doctor’. | used to 
imagine our sergeant during his relaxing hours off duty showing my 
trade mark to his friends and making them envious enough to come 
seeking my services. All ] asked was an ampoule of local anaesthetic 
and a packet of cigarettes. My fees have always been too low and 
here was an opportunity that could have been exploited more fully, 
yet Pete and John, the smokers, seemed not unhappy, taking the 
view, I suppose, that a constant supply was the important thing. 
There were times when the opening of a boil or the cure of an 
ingrowing toenail brought forth sticks of chocolates as well as Kooa 
cigarettes. 

My surgical work did rise to heights greater than circumcisions, 
although in actual numbers | suppose I would have done more of 
these trimmings of the Japanese ends that any other member of the 
AAMC during World War II. It was hardly the sort of work I expected 
when I joined the 2/12 Field Ambulance. I often wondered if what I 
was doing was going beyond the name, rank and number business 
and whether it could have been construed as helping the enemy. 
However, my discussions on this matter with our man of God, Fred 
Camroux, put me at ease and | continued to support our mess. 

Further along the verandah, and beyond the Japanese office were 
more rooms. There was a group of three rooms like a self-contained 
flat, entered through one door which led into a smallish room and 
this into another small room and this into a large room about 
20' x 20’. In this area we developed the operating theatre. The 
draw-back was the lack of any running water but we overcame this 
by building a sort of wash bench on which we placed enamel basins 
and the orderlies kept up a supply of cold water, for our scrub-ups. 
Sterilizing of instruments could be done in quite a large and 
beautiful electric steriliser which Dr Mitsufutsi brought out from 
Batavia. Our drapes were boiled and ironed but could not be 
autoclaved. What we often did, immediately surrounding the opera- 
tion site, was to have four towels, roughly the size of a large 
handkerchief and have these boiled with the instruments and then 
pulled out and drained and cooled sufficiently to place them at the 
wound edges. There were no such things as operating gowns or 
caps although we did use a mask. We washed in cold water and soap 
and operated with bare hands. The last rubber gloves I had seen 
were on Timor. The theatre table was easy to acquire and there was 
one overhead electric light. The rooms were always hot in the day 
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time, because that was the tropical climate we had to live in, so that 
during most operations sweat would constantly drop into the 
wound. Often when a drop of sweat was felt to be about to drop from 
one’s forehead or nose or elsewhere one could suddenly flick the 
head and thus throw the drop, but this could not always be done. 
Interestingly enough, sweat dropping into wounds never seemed to 
have complications in those days, nor indeed, in my later surgical 
career. Swabs were made from old rags and cut to 6”-8” squares and 
boiled and used wet. They were used over and over again as were 
the Michel skin clips. Our supply of the latter was limited and the 
Japanese seemed unable to get them for me—however, they were 
quite easy to straighten when taken out of the skin and were able to 
be used many many times. Today as I remove skin clips and throw 
them away according to custom, | still think what a waste, just as I 
do with our caps, masks and rubber gloves which are all discarded 
after one usage. 

Catgut was almost unprocurable but on occasions Dr Mitsufutsi 
would come to see us and delight in producing a few ampoules of 
catgut. If these were suitable for a special use, | would put them 
away for these occasions. What I used in most operations was 
parachute silk. | acquired quite a lot of this when in Cycle camp and 
when unravelled there were many single threads surrounded by a 
special covering of a fine mesh of threads. Thus there were many 
different thicknesses to choose from depending on the needs of the 
operation and long lengths could be wound onto pieces of wood, 
like a cotton reel, and boiled with the instruments. 

Dr Mitsufutsi was the most sympathetic of all the Japanese | 
encountered. Although he spoke little English he tried to learn and 
usually had an interpreter. | am sure he was ashamed of his 
country’s treatment of Prisoners of War and during the time we 
Knew him at St Vincentius he tried his utmost to help us. He did not 
appear to be a strong character but was persistent in his efforts to 
obtain supplies for us, even though this was contrary to Japanese 
Policy. 

In January 1944 he approached Colonel Maisey and told him he 
had a sum of money which he wanted to give us and asked how best 
to use it. He went to several of the pharmacies still operating in 
Batavia and arranged for a considerable quantity of medicines, 
some foods, clothing, books and even gramophone records, to be 
sent to us. It should be understood that Dr Mitsufutsi put himself at 
grave risk by doing this for the activities of their secret police, the 
Kempei, were being expanded in 1944 as they began to suspect 
collaboration between POW camps and the large civilian internment 
camps. Sudden searches were occurring more frequently and Col- 
onel Maisey was continually harassed and, I think, suspected by the 
Kempei. He had been arrested by them somewhere about April 
1942, shortly after Java capitulated and had a torrid week’s 
questioning before he was allowed to join a POW camp. 

Finance for special items required in the hospital was one of 
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Colonel Maisey’s many problems. The British forces entered the POW 
camp with relatively littke money. The Dutch, on the other hand, 
being in their own country, prepared themselves financially before 
the capitulation. The guilder was the currency and it seemed to us 
that no Dutchman had less than his own fortune. The Dutch 
Officers’ camp, named Strasweig, held more than 2000 officers, not 
only with their own personal fortunes, but who were in receipt of pay 
from the Japanese. Once they let our hospital have seventy 
guilders! They did have some reason for not sending money to help 
their sick. In December 1943 they had tried, through the agency of a 
Japanese guard, to send 40000 guilders to a Dutch women’s camp. 
The guard was caught and their higher command had the impres- 
sion that this money was to be used to help an uprising by the 
Javanese. One of the consequences of this was a reduction in senior 
officers’ pay from twenty guilders a month to five. 

In spite of difficulties Colonel Maisey was able to receive, by 
various underground channels and at great risk, some monies to 
purchase extra milk and fruit for the sick. There were two Dutch 
officers, the only two Pete could trust fully, who were faithful to him 
and had a mutual confidence in these risky dealings. 

Instruments were not really a problem, it is amazing what can be 
done with a few basic instruments and some improvisation. Retrac- 
tors, in order to get proper exposure, especially in deeper areas, 
however were a problem and I was able to get W. O. Etherington to 
make a Devine’s frame with six different hands. Surgeons of the pre- 
war and early post-war era will remember the Devine frame (devised 
by Sir Hugh Devine of Melbourne) as being a frame about 8” square, 
made of %” steel and about 4” wide with a central slot for sliding a 
wingnut into any position required. The hands were of the same flat 
steel, again with slots so that they could be placed appropriately in 
the wound and held there by tightening the butterfly nut. Our model 
was heavy and made of black steel, obtained from motor vehicle 
springs, which was heated and cut and hammered to the required 
shapes. This frame was used a few times by me in late 1944 and 
early 1945, but when the hospital closed in April 1945 and we were 
all moved to Bandoeng in the hills I left it there—foolishly, as I look 
back now, for it should be in the National War Museum in Canberra, 
with some of our other relics. At the time, there was an air of general 
panic, the Japanese could see the writing on the wall and we did not 
know what was going to be their reaction to an impending defeat 
and | am sure we were all thinking of preservation of ourselves 
rather than our surgical instruments. My earlier War records had 
been buried on 21-2-44 because of intensive searches at that time 
and threats that all records were to be destroyed. From March 1944 
onwards my Nippon sergeant friend knew I was keeping all my 
surgical records of work done in St Vincentius and those I did take 
the trouble and risk to carry away with me. 


97 


Anaesthesia was mostly achieved by using Novocaine solutions, 
intrathecally (spinal anaesthetic) whenever possible, because it was 
more economical this way than by local infiltration of an area. Ether, 
we were able to make because we had a clever Dutch chemist. Our 
requests to Dr Mitsufutsi to find some ether or chloroform were 
fruitless. Although he helped in many ways, there was always a 
negative response to these requests. Whether he could find none or 
whether it was too risky we never really found out. 

At this time I considered that one of the greatest achievements of 
any POW camp, in World War II, began to unfold. The making of 
ether. To my knowledge no other POW camp achieved this. Although 
the quantity made was not large, it was very fine and enabled me to 
get through various part of abdominal operations that I could not 
have achieved with local anaesthesia. I did try splanchnic blocks on 
more than one occasion. Neither I, nor my patients were happy and 
this was just the place for ether narcosis. 

Once more we British were completely indebted to the Dutch 
scientists for this great help. Dr Major Zaadnordijk was a Dutch 
chemist, older than most of us, grey haired and quietly spoken. He 
explained the method of producing ether. Just as we had learnt in 
chemistry at the University, it was simply a matter of combining 
sulphuric acid with alcohol. Simple, if he had these two essentials 
and the apparatus. He had his contacts and moreover he was 
already producing distilled water to make the Vitamin B injections. 
With modifications to his ‘distillery’'—he said he could make ether if 
we could obtain sulphuric acid. Dr Mitsufutsi was able to help with a 
small quantity but our chemist needed more. The answer was 
obvious, for all motor lorry batteries are constantly producing 
sulphuric acid and so our work parties began taking out glass 
tubing and glass bottles to rob whatever batteries presented them- 
selves. We had one work party that went to the motor repair 
workshop most days so the H,SO, began arriving in quantity. It was 
not pure but Dr Zaadnordijk was able to distil this until it was so. 

Alcohol was not as easy to get, but some of our Australians had’ 
already been experimenting in the making of saki wine from rice for 
their own purposes so we were really halfway there. The constant re- 
distillation of this wine product gave perfectly pure alcohol. 

I shall never forget the evening when this Dutch chemist crept 
into Pete Maisey’s office area, with no emotion apparent, and joined 
us at our round table. This round table was used for eating and 
playing poker dice. Pete said ‘Hi’—as was his usual greeting—‘What 
goes?’ The old chap put his hand in his pocket and drew out a small 
glass bottle and put it on the table. We all had a sniff—there was no 
doubt about it. So we rubbished him a bit and said ‘OK—it’s ether, 
but go and make some more’. We all stood up and congratulated a 
great achievement. He was able to keep producing about 100 cc's a 
week working long hours and its careful usage by Ter Laag a Dutch 
surgeon and myself made operating a bit easier. 
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Soap was not only a problem with us, but was so in all camps so 
we decided to make it. Lots of tallow was required and as we in the 
hospital hardly ever saw much meat, let alone any other abattoir 
products, we arranged, with Japanese permission of course, to liase 
with a group in Glodok gaol, on the other side of Batavia, who had 
work parties in contact with tallow. The other main ingredient of 
soap-making was alkali in some form and the only supply of alkali 
that we could produce was in the form of urine. This was collected 
every day and moved in forty-four gallon drums to augment their 
supply at Glodok. In fact our ‘soap factory’ at Glodok gaol was so 
successful, and the quality so good that the Japanese sent large 
quantities up to Singapore for their own use there. 

Our workshop had a woodwork shop with a lathe so that such 
mundane articles as brooms, mops and garden tools were produced 
in quantity. My own contribution from the woodwork factory was 
making toothbrushes. Flat pieces of some fine-grained wood were 
shaped just as an ordinary toothbrush is and then I would repair to 
the dentist's drill in the evenings. In the head end, by drilling a 
series of holes in close rows and with a very fine drill about “ mm 
right through the full thickness and then coming back halfway with 
a bigger drill, a sort of stepped cavity was made. Then by getting 
pigs bristles, one could pull a bundle through as far as the step and 
with the continuous thread, put it through the next hole and repeat 
the process until the end of the line of holes. When all this was done 
it was a simple matter of cutting all the bristles to the same level 
and voila!—a toothbrush. Once a week we would have a pig given to 
us for the stew so there was a plentiful supply of pig bristles. 

As 1944 progressed, Colonel Maisey really succeeded in establish- 
ing quite a good hospital under the circumstances. He was a good 
administrator and showed endless patience in keeping domestic 
peace, which was no mean feat when handling a medical staff of 
mixed nationalities and an enormous workload with an under- 
staffed nursing orderly and workshop sections. 

A laboratory under Dr Doorenbos was doing excellent work, even 
though constantly irritated by the Japanese who would often bring 
in hundreds of slides from outside camps for examination, for 
diseases such as malaria, dysentery and tuberculosis. He was a 
brilliant scientist and developed a type of ‘phage’ treatment which 
was much help in the treatment of dysentery. This was also history- 
making as it was an early type of antibiotic. 

Dr Kat developed a dental department, and he also established a 
private practice among the Japanese officers of Batavia. One 
morning he was subjected to a bashing by Lieutenant Sonne who 
later that same afternoon came along to him for dental treatment. 

Class distinction was very evident among the Japanese. A gold 
tooth and a circumcised penis put them in the Rolls Royce class. 

My part in this is known to the reader. Dr Kat’s part was to receive 
the gold brought to him by the Japanese and to fashion either a full 
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gold crown for one of the front incisors or with a lesser amount of 
gold to make a window effect with the gold surround to the incisor. 

Dr Kat was kept busy with these orders which meant he also 
developed a rewarding private practice. His Dutch colleaques were 
pleased with his contributions to their mess. 

In time, gold became so scarce a commodity that Dr Kat switched 
to using silver. Either a full crown or a window to a front incisor 
seemd to have a social advantage. 

Eventually we were able to obtain a small X-ray machine with the 
help of Dr Mitsufutsi and this was called on for an enormous 
amount of work. We were now able to check many of the fracture 
sites and to see how accurate we had been in their setting—or 
otherwise! Gastric and duodenal ulcer symptoms were common so 
now we were able to make some effort to confirm these diagnoses. 
An interesting example of ‘waste not—want not’ was seen in the 
almost complete recovery of barium sulphate after it was swallowed 
for these diagnostic examinations. Each patient was kept for 
twenty-four hours after his test, for faeces collection. We recovered 
700 qm of barium sulphate after 120 swallows, from the original 
800 gm we had been given. This was due to Dr Zaandordijk once 
more, the clever Dutch chemist we were lucky to have with us. 

Dr Bouman, who was in charge of the dispensary, developed a 
garden of herbs of about sixty different plants.which were often 
used as substitutes for medicines. He was the chemist who was able 
to break down the vitamin B tablets and convert them into a safe 
form of intramuscular injection. This became a life-saving measure 
for many of those almost dead bodies which were brought to us 
from drafts returning from outlying islands. 

Soon after we arrived at St Vincentius hospital Lieutenant-Colonel 
Maisey took over command of the hospital from Captain Smit, the 
Dutch doctor who was there before our arrival. When Smit left to 
take charge of the infectious diseases hospital—Mater Dolorosa—he 
took with him most of the Dutch staff, except a few medical officers. 
This was sensible for we were to have quite a lot of Dutch surgical 
patients and they were always better understood and better cared 
for by their own countrymen. 

One of the essential departments which had to be attended to was 
the kitchen, just vacated by the Dutch cooks. Fortunately we had 
sufficient talent among the English work party to staff the kitchen. 
Corporal Hattrick was made the chief cook and he chose his staff. 
Hattrick had been engaged in catering in the United Kingdom 
before the war and was most able as head man in the cookhouse. 
Cooking under these conditions required a lot more ingenuity and 
imagination than under ordinary army conditions. Apart from 
limited supplies of essentials, there were many different types of 
diets required for the varying range of sick patients, especially the 
surgically sick. Hattrick performed magnificently in this capacity 
for the whole time we were at St Vincentius. 
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Glodok String Factory, Glodok Jail Batavia, January 1944 


Pete Maisey said there had to be a cookhouse officer and as no 
one else was interested he asked me to accept this responsibility. | 
objected, stating many reasons, but he overruled them by remind- 
ing me that I had already been cookhouse officer in Makasura and 
Cycle camps. So | had another job which turned out to be interest- 
ing, both as a relief from doctoring and as a learning process. 
Hattrick would come to me each evening and make his suggestions 
for the next day’s menu and discuss problems with me. He was most 
respectful, he handled me with infinite care and diplomacy, he 
taught me ever so much about the cooking of rice and other foods 
to maintain their maximum nourishment (See appendix B). 

Early on he showed me the very poor quality rice we were being 
given, it was unpolished and very dirty. The unpolished factor was to 
our advantage for the vitamin B content is in the husks and this was 
very much needed. The infinite number of weevils and other bugs 
worried us until we realised they were all added protein. Some 
complained but most accepted these additives instead of trying to 
put them to one side. 

All in all my terms as cookhouse officer in these three camps were 
the only times I have ever had any authority in a kitchen. The scom 
and lack of reception to any of my suggestions in the last thirty-odd 
years has completely wiped out my earlier confidence. 

From December 1943 until early in 1945 we were to receive 
several drafts of returning work-parties from the islands of 
Haroekoe, Flores and others in the Ambon area. There is no doubt in 
my mind today that the sight of these bodies was the most 
gruesome that could ever be imagined. To see a man killed or shot 
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or wounded or even see one die after treatment is always nauseat- 
ing enough, but to see these parchment-like bodies, dead or dying 
of starvation and maltreatment is the most pitiable and shameful 
sight. 

‘How dare the Japanese treat our men like this’, was the thought 
of all who saw them. Even our Japanese hospital guards and the 
Sergeant were so horrified that their attitudes became helpful—for a 
while. 

Whenever we were notified of the impending arrival of one of 
these drafts we had learnt to put our pre-arranged plans into action. 

These prisoners would arrive in open trucks in the back courtyard 
of the hospital. There were usually eight to ten trucks holding 
twenty to thirty bodies. 

As we waited and watched the trucks arrive we were pretty sure 
what to expect. When they came to a standstill one of us would look 
in and give a welcome and assure them they were now in friendly 
hands. How many were dead, how many could be bothered to talk? 

Usually there would be a few dead in each truck. Those who had 
died at sea were thrown overboard, so we knew those who were dead 
had only recently died. We segregated them and when their death 
was confirmed they were taken over by a party of orderlies who 
knew what to do. The others, the living, were carried to the waiting 
beds. Our orderlies knew their routine. Whatever clothing there was 
had to be removed, and they, depending on their medical condition, 
would either be cleaned up or given urgent intravenous therapy. 

This reception of between two and three hundred bodies (many 
dead) meant we all worked endlessly until some order was restored 
and each one’s medical state had been assessed and treatment 
begun. 

I had never seen such situations before and, of course, never 
since. It was a matter of luck if we were able to get to these bodies 
and do what we could and save their lives. Our medical orderlies 
never ceased to confound me. Their clinical perception as they 
moved around on their duties was such that they would often come 
and touch us on the shoulder and suggest that as soon as possible 
they would like us to see someone else. They must have the credit 
for saving many lives from the nearby Reaper. 

Once an assessment of each one was made and recorded and 
some treatment begun then we medical officers could meet and 
discuss the situation. 

Five such drafts came to us in 1944 from outlying islands. These 
men had really been ‘worked to death’. This will always be remem- 
bered as the cruelest of all human suffering. No excuse can ever be 
accepted for this Japanese cruelty. The whole world should remem- 
ber this. 

Dr John Lillie, our physcian, wrote a full report for our command- 
ing officer at the closure of the hospital. It can be read in full in 
Appendix C. 
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SOME SuRGICal 
PRODIEMS at 
St VINCENtius Hospital 


As John Lillie and his team began to gain control of these sick 
bodies | began to notice a new phenomenon as far as I was 
concerned. Many of these bodies, as they could still be described, 
were always lying on their sides with their legs flexed at their knees 
and with what looked like a foot drop. John had noticed this and 
asked my help. I may have heard of contractures, somewhere in my 
past but had certainly never seen them. These chaps who had been 
cooped up in the holds of ships, scarcely moving except towards 
death, with their malnourished limbs, lying in almost constant 
flexion, developed tendon shortenings. These tendons appeared to 
do this with determination for when we came to straighten out the 
leg on the thigh or the foot on the leg we realised the tendon 
contractures prevented us. The contraction deformities of the 
Tendo Achilles and the hamstrings were so well established that 
efforts to straighten the limbs produced great pain and very little 
else. The tendons were easy to feel, being covered only with a thin 
parchment like skin and nothing else. They were tense. My problem 
was to get them stretched back to normal. It seemed likely that 
attempts to stretch them by using skin traction would destroy the 
skin and this produced another problem. Even when a traction 
method was devised using a boot on the foot and then applying 
weights, the victim’s body was so light that it was not able to 
produce any degree of counter traction. It was only in those cases 
who had minor degrees of early contractures that any satisfactory 
and safe method of traction and counteraction could be employed. 
So that after much thought and wony | realised that a surgical 
method of tendon lengthening would be required. 

I had never seen this done, nor did I have any surgical textbook to 
make suggestions. Once again | was wishing that I had been more 
widely trained as a surgeon but on further reflection | doubted 
whether any of our pre-war hospital training grounds would have 
seen these problems. They would not likely be seen in any western 
civilised community. 

My days at Sydney Grammar School, when learning Latin, 
brought back memories from somewhere in Ovid or in Livy we had 
learnt that one way of disabling your opponent was to cut his 
hamstrings. Therefore I was frightened. I began to question the 
wisdom of my playing about with hamstring tendons. To comfort 
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me | was quite sure if I did nothing, these chaps would be reduced to 
knee walking when Lillie got them well. From my carpentry experi- 
ences | had learnt how to gain some length in a piece of timber by 
making a step cut, and then rejoining the two ends. 

Also | realised that a diagonal cut could possibly achieve the 
same purpose. 

Whatever method I was to use eventually, I still had time to think 
until some patient was well enough physically. The Achilles tendon, 
being about one inch wide and like a thick belt, seemed to be an 
easier proposition than the smaller hamstrings. 

My first tendon lengthening was done early in 1944. I used a low 
spinal anaesthetic, to expose the tendo calcaneus (Achilles) through 
about a four inch vertical incision. Never having dissected in this 
area before I found a lot of dissection would have been necessary to 
have completely isolated the whole circumference of the tendon 
and not wishing to open up too many planes, for fear of infection, I 
decided on a simple step type of procedure. 

By inserting the scalpel through the whole width of the tendon in 
its lower end and by extending this cut superiorly for about four 
inches | thus made an anterior and a posterior section of the 
tendon. Then, as | cut through one half it began to separate itself 
quite strongly —which frightened me a bit—so I got some sutures of 
parachute silk in before cutting the other half and the tendon was 
thus stretched and lengthened by about one-and-a-half inches. The 
foot was then able to be flexed at the ankle joint with no resistance. 
All that was then necessary was to close the skin wound and put on 
a bandage. There were no post-operative problems and after ten 
days the skin wound was healed and he could flex and extend his 
foot. | used passive movements and massage for a few days before 
allowing him to take weight. His other foot was only mildly affected 
and once he began walking this corrected itself. 


Several other chaps with minor degrees of hamstring shortenings 
were beginning to walk with bent knees, which seemed to improve 
with walking and massage, yet their foot drops due to Tendo 
Achilles shortening did not. So | embarked on quite a few Tendo 
Achilles lengthening operations and improved the technique. | 
quickly found that using local anaesthetic, the best method was to 
cut the tendon across at right angles, but only to half its thickness. I 
could then forcibly tear the fibres and flex the foot to a right angle. 
A much smaller skin incision was required and no tendon sutures. A 
small skin incision remained to close and bandage to apply. This 
method was simple, quick and effective and I did more than a dozen 
cases using it. I was later told that one chap got back to England 
and played hockey with much success. ~ 

The case of gunner H. T. Buchan—English—aged 32, will demon- 
strate the most extreme problem. He was admitted to St Vincentius 
on the third draft we received from Haroukoe on 18-5-44. 
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He had been suffering constantly with dysentery, became grossly 
malnourished and was neglected. Those with him told of how they 
tried to help him but he was very depressed and had no wish to help 
himself or even live. He was carried in from the lorry in a generally 
contracted posture, dirty, smelly, sunburned, cadaveric with both 
legs bent up under his thighs and his feet contracted into a type of 
foot drop. After Lillie had eventually got him back to a healthier 
state he asked me to look at him to see what could be done. 

I found he had a flexion contracture of his left wrist to ten degrees 
off the straight line and ankylosis of the inter-phalangeal joints of 
the middle three fingers, a flexion contracture of the left knee to 
ninety degrees, not firmly fixed but allowing of very little improve- 
ment by manipulation. The hamstrings were very tight. The flexion 
contracture of the right knee was not as marked as the left but was 
to 1350 degrees and less firmly fixed than the left. This limb gave me 
the impression that massage and some form of light extension 
traction would probably overcome the hamstring resistance. 

By the end of June, using zinc oxide sticking plaster, skin traction 
with an eight pound weight on the right leg, it was extendable to 
175 degrees, which was virtually normal. The left limb showed no 
change. Early in July 1944, as I was preparing to lengthen his 
hamstrings, he developed severe dysentery and nearly died. His 
weight dropped to forty-two kilograms and I had to wait till 16 
October before Lillie would let me attack him. Under a spinal 
anaesthetic, through a posterior mid-line incision over the popliteal 
space, I exposed all the hamstring tendons. 

The biceps femoris | lengthened by contra-lateral incisions and 
stretching forcibly. The semi-tendinosus and semi-membranosus 
muscle tendons were treated in the same way. The gracilis tendon | 
cut and sutured to the semi-membranosus. The sartorius was not 
touched. At the end of the operation I got the knee to 130 degrees 
from the previous 90 degrees. It would not extend further, not 
because of tendon restriction, because they were still loose. I 
realised then that the problem was somewhere within the knee joint 
itself, a cruciate problem or a capsular shrinkage. I was a bit 
disappointed but I had learnt. A rubber drain was inserted, the 
wound closed and a padded Cramer wire splint applied to the whole 
limb to keep it out to 130 degrees. 

On 24-10-44 I did a further manipulation under a low spinal 
anaesthetic and felt many adhesions being broken within the knee 
joint. I got the leg out to about 170 degrees and splinted it again. 

To this point Buchan had shown no desire to co-operate in any of 
the procedures, he was apathetic and seemed disinterested in 
whether he would ever walk again. Many of these chaps suffered in 
the same way. They had passed a sort of ‘point of no return’ 
mentally from all their privations and neglect, the extremes of 
which I am never likely to witness again. Much talking by Fred 
Camroux, our padre, myself and others eventually got a bit of life 
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into him. It was now about twelve months since he had walked. By 
20 November both legs were almost straight but I kept about six 
pounds traction on each while he was in- bed. 

He was getting up each day and learning to stand with help and 
two sticks. Each day saw some improvement and he began to repay 
us all for our efforts. On 15-12-44 under low spinal anaesthesia I did 
an osteotomy of the first phalanx of the left hallux valgus for 
‘hammer toe’ as well as a further manipulation and breaking down 
of Knee adhesions. He always suffered much pain after these 
procedures. 

On 25 December the splints were removed for the last time, his 
left leg was straight and the right, almost, at about 175 degrees. He 
had much knee stiffness, probably from effusions after my many 
manipulations. He was walking nervously with a shaky gait on 25-1- 
45. His confidence had returned by 20 March as he was able to walk 
up and down stairs unaided. 

Subsequent to his return to England he wrote to me at Christmas 
time for a few years and told me of his return to civilian life. I have 
not heard from him for thirty-odd years now but I always remember 
the challenge he gave us all. 

These tendon contracture operations over a period of about 
twelve months, began and ended this particular chapter in my 
surgical life. | consider I was fortunate to have had this opportunity 
to help them, an opportunity which is never likely to recur. They all 
seemed to do well and looking back | realise that they were easy 
operations once I had proved myself. 

Not so was another type of orthopedic problem which | did not 
solve. 

ACT—T. Swain—English—aged 33, suffered a gun-shot wound of 
his left leq in Sumatra and was eventually treated in Tjimahi 
hospital in mid-Java for a compound fracture of his left tibia. There 
was apparently much infection and sequestra formation and he had 
been the subject of many operations by some Dutch doctors. When 
he was admitted to St Vincentius hospital in May 1944 I saw him for 
the first time. Clinical examination showed a deficiency of the tibial 
shaft in its upper third, the gap of missing bone was about two 
inches. There was a discharging wound, although small, and he had 
been in a long leg plaster for two years or more and had an 
improvised splint which enabled him to hobble about. When | 
removed the plaster to examine the leg I could feel the intact fibula 
and because of the two inch gap in the tibia the leq was quite 
unstable, and unable to bear weight. He also had a foot drop and 
marked varus deformity of the left leg, that is, a turning inwards of 
the leg below the break. 

We had an x-ray examination to confirm these clinical findings 
and after re-applying a long leg plaster I fixed his improvised splint 
on again to help him move about. But I continued to think and to 
worry about this chap and wondered how to help him. I don’t know 
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what the modern answer is or would be to such a problem— 
probably some artificial prosthesis could be fashioned to fill the gap 
in his tibia. 

As | looked at his sound fibula I kept wondering if it could not be 
used to make a bone splint to fill the gap in the tibia. The tibio-fibula 
joint could not bear weight, but I thought if I could fix the upper end 
of the fibula firmly into a bed in the upper tibial portion and get 
union, then later I could transfer the lower end of the fibula to the 
lower tibia and thus bridge the gap with a living bone graft. 

This whole idea sounded all right in theory but it seemed to me 
there was a lot against it in practice—the minor degree of infection 
present and my own inexperience together with our uncertain 
situation as Japan was in retreat. I talked along these lines to Swain, 
but he argued that his leg was no good as it was and | had Pete 
Maisey’s backing to make the attempt. 

On 9-1-45 I did the first stage of the operation under a spinal 
anaesthetic and by 18 February it looked as though the upper end 
of the bone graft would be successful for the x-ray showed much 
callus formation. While this union was taking place we began to get 
rumours of an impending move and even closure of the hospital. 
The Japanese were very jumpy from early 1945, several Flying 
Fortresses had flown over Batavia and throughout the Pacific the 
Japanese were being rooted out of most of the territory they had 
occupied in 1942. . 

The easily provoked panic among the Japanese caused me a bit 
of a problem. One midnight when I was struggling to remove a large 
fat inflamed retro-caecal appendix, some of our planes flew over- 
head. Out went the only light over the operating table and left us to 
sweat out the next twenty minutes. My patient was under the 
influence of a spinal anaesthetic and this held till we found a torch 
and completed the operation. 

Swain was very brave to want me to attempt to improve his leg. I 
can remember him saying’...theb..... thing is no good anyway 
Doc. I am sick of it’. When the hospital closed in April 1945 I was 
moved to Bandoeng and our patients were moved back to some 
other hospital in Batavia. | never saw Swain again. 
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15 
Hospital CONDITIONS 


SOME Personalities 


The existence in our home-made hospital was the most pleasant 
twenty months of my total of forty-three. We were fairly well 
protected from Japanese savagery and once we learnt how to 
handle our sergeant, life was really peaceful. It was by no means 
dull and we were all well occupied. With several hundred patients, 
most of whom were seen and spoken with each day, there was no 
lack of human interest. Sure, we were cut off from the outside world, 
as we knew it, and sure, we lived with the ever present doubt as to 
whether we would get home again. By 1945 we had heard stories of 
what Japanese in other places had done when they themselves were 
faced with extinction. We only had indirect access to war news as we 
had no wireless set of our own in the hospital, but that did not mean 
we were quite cut off. Our own spy system on working parties was 
effective enough to hear of most of the major happenings. We knew 
that the Pacific War was going very much our way, but we argued a 
lot as to whether there would ever be a retake of the Dutch East 
Indies. As the remnants of work parties came in from islands as far 
as Borneo we realised the Nippons were prepared to give up these 
bases and we knew the main thrust of the Allied Forces in the Pacific 
was towards Japan—not towards Singapore. Later we learnt that 
Admiral Mountbatten was preparing to retake Malaya and Singa- 
pore when Field-Marshal (then General) Slim’s 14th Army had 
retaken Burma. So we arqued that any landing on Java was most 
unlikely, but we did not know. We did begin to see and hear Flying 
Fortresses at 25-30 thousand feet, and we assumed they were for 
photographic reconnaissance to check on troop build-ups or other 
movements. 

Sometime during 1944 we were told we would be allowed to write 
letters home. What my mother finally received were several cards 
with the three compulsory sentences—and then the fourth sentence 
limited to twenty words. I still have them. They did no more than to 
confirm the fact that I was alive in a POW camp at that time—for my 
writing could be recognised. 

No Red Cross parcels had ever been given to us, although we 
heard by radio that they were constantly being sent. Some were 
given to the hospitals for patient use. It was not till I eventually got 
back to Cycle camp in late August 1945, after Hiroshima, that I had 
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any sight of a Red Cross parcel. Some Americans had been singled 
out earlier and were the lucky recipients, but not any British. Later 
In August 1945 when we were freely moving about we found the 
Godowns on the docks full of Red Cross parcels. 

Fred Camroux and I roomed together in a small room off one of 
the upstairs dormitories. This was a rather dark little room, a nice 
place for mosquitoes so Fred organised a couple of army mosquito 
nets. He had a great following and such things as these were easy 
for him. We made a bed each of bamboo poles and by stitching 
sugar bags tightly across and placing our valises on top of these we 
could sleep well, even if in a bit of a hollow. Fred had access to quite 
a supply of good books and I remember reading such books as 
‘Random Harvest’ and ‘Gone with the Wind’ and books by Sinclair 
Lewis and Amold Bennett. No one seemed interested in bridge so 
the only mess game I can remember playing was poker dice, at 
which John Lillie, the Irishman, excelled. 

For a reason which I never really knew, or cared, the Japanese 
sergeant informed us that each night someone had to do a full 
night-watch. There were four Dutch medical officers and as Duthie 
had left, there were three of us and Fred, the Padre, so that every 
eighth night one of us had to sit in our mess from 10 pm (lights out) 
till moming tenko at 7.00 am. These were lonely nights and apart 
from an occasional stroll past the wards one could_only get back to 
the mess and either read or write. I seemed to have filled up about 
nine blue exercise books, mainly with things medical, although I see 
now I designed a new house for Scone, if and when I returned. I have 
one very long dissertation on ‘Acute Appendicitis’, a subject on 
which | had a large experience from our early POW days in Timor. 

For some reason, or reasons, this was ever so much more 
common than my experience at home would indicate. One could 
presume it was in some way related to diet. | have removed a very 
large number of most foul appendices, not the mildly inflamed 
types I had seen before the war and after, but large swollen 
appendices, with many adhesions and full of foul pus. So often they 
were behind the caecum or stuck in the pelvis. The onset of pain 
was often very rapid and strangely enough one has seen these most 
acute cases with little or no pain. The rise in pulse rate and the 
temperature variations were not as one had learnt to expect and | 
often concluded that the general malnutrition and the Vitamin B 
lack (the nerve vitamin) may have contributed to the great variation 
in presentation. 

In spite of our rather primitive operating conditions it was 
surprising to see such cases recover. Very few died of peritonitis, 
which was extraordinary, considering there were no moder aids as 
we employ today. I have become cynical over the last thirty years 
when I compare how these cases survived without Penicillin and the 
other so called ‘magic drugs’. I think I leat so much about acute 
appendicitis under these conditions that I wrote this long screed, 
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which only served to fill in time on these lonely nights for, I doubt if 
more than two others have read it. 

Many nights were spent in writing out my surgical case histories 
in some detail and it is interesting to note now how many and varied 
they were. Apart from the common appendicitis, I did inguinal and 
epigastric hernias, several intestinal obstructions, ruptured duo- 
denal ulcers, tendon lengthenings, fractures of many types, fistulae- 
in-ano, a partial gastrectomy for a bleeding ulcer and even removal 
of a caecal tumour; hydroceles, foreign bodies, cholecystectomies, 
bladder calculi, sequestrectomies, just to show the range of my 
experiences to that time. Many of these operations I had never done 
before, but I was forced into them—as | was the only British surgeon 
(unqualified) on Java. | have just added up and find that from 9-4-44 
to 25-4-45, I have records of 170 major operations. These were from 
all camps around Batavia and do not include my Japanese Private 
Practice. 

Ten patients died from these 170 operations. In this fifty-four 
week period there were just over three operations per week. Many 
other minor procedures would have been done and not recorded. 
The Dutch doctors did many operations upon their own patients. 

Lt-Col C. W. Maisey, Known to us all as ‘Pete’ was our Commanding 
Officer. He was a professional soldier, a graduate of St Thomas 
Medical School in London, who joined the RAMC. I don’t think he 
ever practised medicine except as was required in the Army Medical 
Corps. He graduated around 1936 and thus was a couple of years 
older than I. He was balding early, had a widish head, wore glasses 
and an almost permanent smile and a cigarette were his other facial 
characteristics. He could have been about five feet eight inches in 
height but had hunched shoulders, quite unmilitary-like but prob- 
ably excused by his being medical rather than parade ground. His 
rather staccato little laugh was thrown into his conversation, more 
often than not, which could have been interpreted as a nervous trait 
but it seemed to me indicative of a basic happy personality. He 
certainly took his misfortune of captivity by the Japanese as well as 
anyone I knew, and the misfortune to a professional soldier was far 
greater than to volunteers or conscripts. From the time of capitu- 
lation all possibility of promotion was suspended. 

Pete found out, when he eventually got back to London, that not 
only had his four years of captivity been wasted in this regard but he 
had been virtually put into the forgotten basket and by-passed by a 
new generation of young RAMC officers. This always seemed unfair 
to me who knew that Pete’s problems and his responsibilities as a 
POW medical administrator would have been far greater than those 
given other Lt-Colonels back in England—Ceést la querre. 

He was acting ADMS South-West Pacific Command, Singapore and 
I believe had performed well there before capitulation. Based in 
Singapore for two years, he had his wife, Margot, with him and they 
no doubt, lived well in the fashion of the British Army abroad. 
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Margot got away before the capitulation and got back to England 
and the Army Nursing Service where she spent the war years. Later 
Colonel Maisey was appointed Senior Medical Officer to General 
Wavell’s ABDA Command in Java. 

As an administrator of medical services he had great problems. 
Being the senior MO in most of the camps he found himself, 
naturally, having to take the hot seat. Apart from all the problems of 
illness, inadequate diets and hygiene, there was the ever present 
problem of dealing with people. He generally got on well with the 
Japanese camp commandants and any Japanese doctors who 
came to inspect. Although the Japanese varied quite a lot depend- 
ing on whether they were Koreans or Japanese or again whether 
they were Army or Navy, they could usually be managed by Pete’s 
diplomacy. He was patient with them, did not overplay his requests 
for supplies, and often had to accept the face-slapping which 
frequently went with front line Japanese contact. With experience, 
the Nippon mind, in those days was not that hard to understand. 
Intellectually, our guards were well below us and they were not 
devious. Their moods were quite easy to sense and we leamt to act 
accordingly, even when they got themselves out of control. It 
seemed to me that Pete had more troubles in his relationship with 
the Dutch officers, especially medical officers. As a race they 
behaved badly as POW’s with few exceptions. This comment could 
be applied to them in every camp where we encountered them, from 
Timor forwards. Before the Japanese invasion of Timor these 
remarks could not honestly be applied to them, but once they came 
under the stress of POW life they did not earn many marks. No doubt 
this dislike was mutual so we can only conclude that as races the 
Dutch and Australians were incompatible. 

One picture of Pete Maisey remains imprinted upon my mind. | 
can see him now sitting hunched over his roll-top desk with a pile of 
‘boong’ tobacco undergoing treatment. This stuff was bought from 
the local natives in bundles not unlike a mop-head, light brown in 
colour and in fine and broken strands. It was full of dust and first 
had to be shaken vigorously whilst standing on the lee side. Then it 
was washed and dried when it would have reached its highest point 
of quality, if that word could be used in this sense. Pete was a 
compulsive smoker so that anything was better than nothing. Fine 
yellowish quarto size paper was a Japanese issue so it only 
remained for him to cut this to cigarette paper size and dive into the 
bottom drawer of his desk to collect an appropriate amount of this 
awful tobacco. An occasional cigarette lighter was seen in some 
camps but we always had a supply of cotton waste and flintstones 
and a certain expertise was developed in lighting cigarettes. 

For my taste I preferred to be a non-smoker rather than use this 
‘boong’ weed, yet one of our number developed an extraordinary 
liking for it. He had never smoked in civilian life before the war, nor 
even during it until he met this native tobacco. He consumed so 
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much that his fingers became stained and yet when we lunched 
together in Sydney after the war he had given up smoking because 
his supply of ‘boong weed’ had stopped. He could not abide 
ae or Craven A’s or anything else Sydney tobacconists could 
offer. 

Irishmen are odd and difficult to fathom most of the time and 
John Lillie was no exception. As a Flight-Lieutenant in the RAF he 
was one of the first of us to ever see a Japanese, for he was 
stationed at Kota Baru, high up the Malay Peninsula. He was a tall, 
good looking chap of about late twenties with a dry sense of 
humour and a soft voice. He was kind and thus a good physician, 
most conscientious with his patients and a great doctor to work 
with. I consider myself lucky to have worked with him for eighteen 
months for we never quite knew how he really ticked. In our 
arguments he behaved in true Irish fashion so that they never 
lacked for interest. Poker dice, I believe, must have been invented 
for the Irish as he was unbeatable, never a smile during the play but 
then, with success, would creep over his face, a gentle and most 
attractive smile with so often the cryptic remark. 

The reception of the desperately ill chaps from the several drafts 
we got in late 1943 and 1944, from far-off islands was always 
handled most quietly and smoothly and efficiently by John. He 
would never stop work till all were bedded and examined and urgent 
therapy started. As a companion under the difficult conditions we 
had learnt to live with, John was a great example. 

My closest companion during my months at St Vincentius Hospi- 
tal was the Anglican Padre, Fred Camroux. We roomed together so 
that approximately half my time was in the company of Fred. A 
happy and good character, always ready to listen and help and 
devoted the other half of his twenty months talking to, and no 
doubt helping, patients. We were compatible from the beginning 
and I found his sense of humour such that it could never be over 
extended. Our backgrounds had taken us completely in opposite 
directions—his closer and closer to an understanding of religion 
and mine away from it. 

Fred came to me one day after he had been doing his rounds, to 
ask me a serious question. Some of the chaps had been talking to 
him about their girlfriends that moming and the question of their 
impotency was discussed. They were worried that any signs of 
sexual feelings had disappeared so Fred wished to talk to me about 
this. 

I suggested that our conditions generally, with the lack of proper 
food and vitamins, were responsible for the absence of the sexual 
reflex. | pointed out that the same conditions, plus fear, in the 
women’s camps were responsible for the cessation of their normal 
monthly physiological processes. This question was, quite seriously, 
one of the major worries of quite a lot of chaps in POW camp, 
especially in our last two years. 
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Rumours spread easily and somehow it became a widespread fear 
that such malnutrition and vitamin lack which we were all suffering 
would cause irreversible infertility. Some believed this rumour and 
became extremely worried. They consulted me as to what I thought. 
I had no evidence to quote, but having thought about it seriously, 
gave them my belief that nature was only ‘having a rest’ and I did 
not believe that anything permanent would result. As it tumed out 
this was far more right than wrong. I suggested the emphasis 
should be put on getting home safely and letting the other matter 
take its course. 

Our overlord and master at St Vincentius, our Sergeant, was 
naturally one of our central characters. We feared him at first but 
gradually got him in true perspective. One could not consider him of 
more than low to medium intelligence and yet he must have been 
well regarded by his superiors for he remained in charge for the 
whole of our time there. He was small and fat and shuffled rather 
than walked, he carried his precious sword almost constantly, and 
interspersed his gold studded grin with frequent roarings when 
displeased. He was rather an interesting show-off who was not really 
hard to understand. Especially was this so for me from the day I left 
him with my trade mark, for he always had a rather large smile 
whenever we met so I have naturally considered this one of my most 
successful operations in terms of immunity for me, pleasure for him 
and, no doubt, the Daughters of Nippon. 

The evening tenko parades when I was orderly officer of the day, 
would usually pass off with a degree of humour, for when he saw 
me, he would laugh like a child and jabber away in rapid Japanese. 
Having done our rounds of all the groups and the wards the orderly 
officer had to stand to attention and give the total numbers in the 
Japanese language and as I usually managed to hash this up, much 
more laughter and the occasional ‘pat’ on the cheeks would end the 
performance. 

Like all the Japanese I ever met he had a great delight, in a child- 
like fashion, of teasing, causing pain and even of torture. He had a 
pet monkey, which was always jumping around in his office, up over 
the doors, swinging from the lights or playing about with his papers, 
and we watched these two together for months. Often he would 
chain it to a verandah post just outside his office and naturally it 
got a lot of attention from our inmates. We all thought he was fond 
of it. However, one moming he appeared with a ladder and a rope 
and from the monkey’s collar he hung it from the roof outside his 
office and played with it in a pendulum fashion. 

When its oscillations faded he would come out of his office and 
get it swinging again until on one occasion he set it swinging and 
took out his sword and with a well executed backhand shot he cut 
his monkey in half with one blow and much laughter. 

Like most of our moves from one camp to another we had no 
warning. We got used to this so we were never unduly upset when in 
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the evening a Japanese guard would wander about and drop the 
rumour (today in politics this would be called a planned ‘leak’) in 
bad English that we were to move to so and so camp. It was usually 
associated with talk of lots more food and better conditions which 
we had learnt to disregard for it could either mean another draft by 
ship to Japan or to another camp not far away. However, on the 
night of 24-4-45 we were surprised to learn that the hospital was 
being closed the next day. All the walking wounded and not so sick 
were to be sent back to Cycle camp and our officers and a few NCO’s 
were to go to Mater Dolorosa Hospital two miles away. We were left 
there for a few days only and then most of the officers from both 
hospitals were moved by train to Bandoeng. The fall of Germany 
was fast approaching at this time and the Japanese were obviously 
worried and decided to separate most of the officers from the men. 
No reasons were ever forthcoming and neither could we see their 
reasoning. 

My records show that my last major operation at St Vincentius 
was on Sergeant J. B. Gordon on 20 April for intestinal obstruction. 
He was five days post-operative when we were separated and his 
subsequent progress was unknown to me. 

I had many recent surgical cases who were similarly snatched 
away. | was not to operate again until 15 September when I did my 
last case on Java. | did not know at this time but it was to turn out to 
be my most exciting. 

The train journey to Bandoeng in the usual cattle trucks showed 
us the country to the south of Batavia, past Soekamo’s future 
palace at Buitenzorg and up the 2000-odd feet into a completely 
different climate. 
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16 
Move to BAaNOOENG 


BANDOENG GAOL MAY-AUGUST 1945 

I have no record of the exact date of our arrival or departure from 
Bandoeng. My memory of the Railway station is of a neatly tiled 
platform, clean and well kept, with the usual movement of many 
natives, both on the station and outside. There were many rickshaw 
type vehicles pulled by small Timor ponies, but not for us. We were 
paraded and tenkoed and then marched for about three miles out of 
town to the very impressive high walled gaol. Through the outer wall 
we found a sort of no man’s land about three cricket pitches wide 
surrounding the inner walls of the gaol proper, which was entered 
through a large gate-house section flanked by quardrooms. We were 
marched in and searched. 
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Entrance to Bandoeng Gaol, April 1985 ; 


Inside, built on opposing walls were two long barracks, probably 
200 yards in length with a central barracks block about half this 
size. Our sleeping area consisted of a long walkway on one side of 
the barrack and three tiers of bamboo shelves on the other. The 
layers were about four feet apart, quite sufficient to crawl around in. 
| had my canvas valise and sleeping bag which fitted quite nicely, 
most others had equivalent padding on which to sleep. We found we 
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had been beaten to this new accommodation by our close friends 
for the next four months—the Dutch bugs, surely the largest, whose 
ancestors had been born and brought up in the luxury of the pre- 
war Dutch East Indies. They must have been the hungriest too, for 
they had not lived in the manner to which they were accustomed for 
the past three years. We suffered so much in the early days that the 
sweetest of us took to sleeping on the ground outside the huts and 
under the stars and kept our sleeping bags hung in the sun during 
the day. 

There must have been about five or six hundred POW’s in the 
Bandoeng Gaol and there were three taps throughout which dis- 
pensed, ever so slowly, the only drinking water available. Near our 
barrack there was one concrete pad with two showers, Australian 
style, at which one queued for one’s tum. It was a matter of 
watching the queue most of the day and joining in when it was 
small. Usually between 2 pm and 4 pm was the quiet time when 
those left in camp were usually trying to sleep. 

It was here we met our other abomination—‘Bamboo’ Mori. He 
would have tied for first place with Sonne at Cycle camp for cruelty. 
His name described his habit of always carrying and using a 2” 
diameter bamboo stick. Large and fat and Korean with a cruel face 
gave him the ingredients for what was obviously thought good for a 
lot of allied officers. We ranged from Brigadiers and Group Captains 
to a few corporals and LAC’s, this was mainly an officers camp. Mori 
never left us alone. Each day, seven days a week, he required outside 
work-parties and those left in camp were continually hounded so 
that our bridge sessions frequently dissipated instantaneously as 
news of his coming was sent down the line. Cards were forbidden. 
We really were foolish to run the risk of a fractured skull so near to 
the end, and, by agreement, the cards were put away. 

Every morning | conducted a sick-parade. A few so-called hospital 
beds were available but from memory now I don’t think they were 
used often. Most of us, although thin, were wearing moderately well. 
Being in the mountains there were few if any malarial attacks. Tea 
was our main drink, and we had our own cooks to prepare our rice 
and greens so that bowel problems were few. In spite of this, even 
the officers could find reason for seeing the MO. Tinea cruris, and 
pedis were common and as ‘Scrubby’ Love came towards me one 
morning to show me his tinea, which I knew well, he said ‘A rat bit 
me’. ‘Oh yes, poor rat. I suppose he is dead’, I answered. ‘Scrubby’ 
was a bit of a rough character, trained and practised as a Veterinary 
Surgeon in Tasmania before the War and ate raw meat at home. 

He put his big dirty foot on my lap and there underneath his big 
toe were the deep teeth marks of a hungry rodent. My experience, | 
considered, had been wide ranging to then, but although this was 
new, it was not serious enough to exempt him from the day's work- 
Party. 
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Medically, my life was extremely dull in Bandoeng, so dull that | 
frequently joined an outside work-party. My favourite was on the 
stone gang and being friendly with Jack Rymill, who arranged the 
parties, it was not difficult to get a group of friends together, which 
was more fun. The track between the guard gate of the inner camp 
and the outer main gate to the outside road was used every day by 
large work-parties and with the constant rain it really needed 
upgrading. We managed to get the Japanese to bring in several lorry 
loads of large stones and dumped them near by the track and so we 
organised a new occupation for ourselves. The hammers we had 
varied in size and weight and thus we spent fifty minutes every hour, 
breaking stones. The Japanese usually insisted on this ten minute 
‘yasume’ whether we were on the march or on work-parties. At the 
time I don’t think we took any particular pride in our work but in 
after years (November 1971) by the great generosity of Dick Cavill, 
Jack Rymill, Tom Gilpin and myself were able to return to Java and 
look over our old stamping pads. The stones we cracked and placed 
down as a roadway in 1945 were wearing well and still serving the 
same purpose. Try as we did in 1971, even under the auspices of 
Colonel McDonald of the Australian Embassy in Jakarta who was 
organising our pilgrimage, we were not allowed into the inner camp 
area through the quardhouse. We got up to the high iron gates and I 
used my movie camera to pan around the inside area as I concealed 
what I was doing by placing the others strategically. My shots show 
through to the inner central barrack area, much more heavily 
barred, since our day, behind which were shouting and clawing 
political prisoners of Soekarno. It was many years later, after 
Soekarno’s death that these political prisoners were released, some 
after fifteen years. Amnesty International had great problems in 
Indonesia. 

Early in August we were pretty sure the Pacific War was nearing its 
end and so was ‘Bamboo’. There was a call for a large work-party to 
go to the motor works to repair Nippon lorries and tanks and our 
senior officers decided no one was to volunteer. This was sufficient 
provocation for ‘Bamboo’ Mori to shout and rave and drive his large 
Harley-Davidson motorbike around and around our camp area 
aiming at anyone foolish enough to be about. We soon hid in our 
quarters, with some fear, wondering what his further attacks on the 
saki wine would produce. By midnight there was quietness, so we 
slept, with the bugs and the rats. The latter could wake up a whole 
line of sleeping bodies as they ran the whole length of a hut. As each 
of us woke, with an appropriate expletive, it was easy to follow their 
course. 

We dreaded the next morning—we were not disappointed. All were 
paraded together rather than in huts and I thanked my fates that | 
was not orderly officer. We were kept on parade till noon and then 
dismissed and told there would be no more meals till the work-party 
was produced. Next day was the same, four hours on parade and no 
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food. The weather here was much more favourable for standing on 
parade, nothing like the heat of Batavia in Cycle camp when we 
were taught this trick. The next day, the third now without food, 
Bamboo was becoming frustrated and Hiroshima was getting 
nearer. This day we were told to parade from the left in seniority, all 
the top brass at one end, down to a few NCO’s at the other. Mori 
strutted up and down waiting for the word that the work-party 
would be produced and when he was told there was nothing doing, 
he started. He moved to the senior end of the line, shouted and 
raved at Group Captain Noble and bashed him about until he fell 
and then added a few kicks. His back-ranker got the same treat- 
ment. He seemed more and more crazy as he worked his way down 
through the colonels and majors and things were not good. We all 
thought he would use his sword or his revolver and if that had 
started we had agreed that we would start. 

He never quite finished the majors before he gave up and 
retumed screaming to his quardhouse. Extra rations of rice and 
beans were given to the cooks during the afternoon. Peace reigned 
for us, no work-parties were asked for. Our camp was crowded and 
the RAAF newsmen were beginning to let a bit of news out which 
fairly made a buzz. 

On 15 August we were never told anything by the Japanese but, 
shortly after, large quantities of meat, green peas and fresh fruit 
were brought in together with an increased rice ration. My sick 
parades fell away as our camp settled down to ample food, and 
discussion groups devouring the latest news bulletins, which, of 
course, we could discuss with freedom. 

Looking back now it seemed likely that Mori had heard of the 
Hiroshima attack of 6 August and he reacted as I have described by 
suspending our food for three days terminating in his maniacal 
bashings which would have been either just before or after the 
Nagasaki bomb on the 9th. Whether he knew exactly what was 
happening we did not known but thereafter the boot changed to the 
other foot. By now we had heard Mr Attlee’s announcement of 15 
August that the Japanese had agreed to the surrender terms and 
subsequently all BBC news sessions were monitored openly. 

In fact, so much world news was now being given to us that it 
made a great difference to our life style. From having an odd bit of 
‘gen’ given to us on rare occasions for the last three years we were 
now getting almost too much to digest. 

When the Japanese government announced in Tokyo on 15 
August that it would agree to surrender, one of the great fears of the 
Allies was whether the Japanese in the outposts of their war-gained 
territories would accept this. Admiral Mountbatten who already had 
his imminent invasion plans of Malaya finalised did not call it off 
and although the plans were naturally modified he nevertheless 
proceeded to Singapore. At the same time he made broadcasts to 
the Japanese who were holding POW’s and others, making them 
completely responsible for the safety and well-being of their charges 
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until proper relief parties could be arranged. They were to remain 
armed in order to protect the POW’s and one presumes, in case of 
native uprisings. We were also told to remain in camp and | think 
most of us were content to do so in view of what could have 
developed outside. 

I was in Bandoeng on 15 August, and these orders applied and 
were observed by both the Japanese and ourselves. There were 
always a few, especially Australians, who did not obey orders and 
whose patience became exhausted so that they explored the 
pleasures of Bandoeng. Exciting stories weré brought in together 
with some hot infections for which I had no effective treatment. The 
daily news broadcasts which were bombarding us at this time in an 
effort to bring us up to date on some world affairs apart from the 
specific campaign details, had mentioned a great development of a 
new wonder drug called penicillin. 

I first heard of this while still in the Bandoeng camp, and was 
surprised to learn that it could quickly cure the venereal diseases of 
syphilis and gonorrhoea. It seemed almost impossible that one drug 
could do this when I thought back to my clinical medicine days in 
the wards of Royal Prince Alfred Hospital and remembered the 
ravages of the spirochete on all the body systems as seen in tertiary 
syphilis. This news may have brought hope to these adventurers but 
could not bring any relief for, at the earliest, another six weeks. 

Most of us in Bandoeng remained extraordinarily calm. There 
were no great celebrations, nor could there have been if, by 
celebration, there was any inference of alcohol. | suppose it was a 
blessing there was none. Naturally, one kept thinking about and 
finding it hard to believe that a future civilian life would now be 
possible again. Yet outwardly we simply appeared contented. The 
contrast of ample and good food and peace and freedom from 
constant Japanese surveillance of our previous three years and nine 
months seemed sufficient in itself. We bridge players really got 
down to business, only to be interrupted by the makan (food) call to 
three meals a day with ample lagis (second helping). Talking and 
future planning took up a lot of time for many and yet as the days 
went by with no news of any movement orders others developed 
boredom to the extent that the stone-cracking parties were reconsti- 
tuted, so the main entrance road was completed. 

We saw little of the Japanese in the camp yet they were there 
sitting in the guardhouse smoking cigarettes and looking appro- 
priately sad. All their fire had gone as did the compulsory bowings 
and Kiotskys as they used to move about among us. Most of us were 
content to just ignore them though some enjoyed more obvious 
forms of displeasure. Mori had by now disappeared and his Harley 
Davidson motorbike was in constant use by our chaps. 

Then one day in late August, our growing impatience was 
dissipated by the order to ‘move all men to Batavia’. We entrained 
after our march into Bandoeng, but this time, we had proper 
passenger carriages—but only native class. 
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7 
Return to Cycle Camp 


It was a most pleasant joummey down through the delightful moun- 
tain scenery, without the usual delays and shuntings we were used 
to, and our entrance back into Cycle camp was triumphant and in 
lorries. 

Reunions were all over the place. I met Pete Maisey again, looking 
very worried. He feared riots in Batavia and was obviously privee to 
upper echelon knowledge, but I left him with his worries as Jack 
Withers came up to me and said, ‘Would you like to have a drive?’ 
‘What are you talking about Jack, you've gone off a bit since I last 
saw you’, I said. ‘Not really’, he said, ‘Come with me’. There behind 
his hut was a beautiful shining black 1938 model, Buick 8. He told 
me that he had been out of camp and into town a few times and he 
saw this one day, with the keys in place so he brought it back to 
camp. I had not driven a car for a long while and certainly not a 
powerful monster like this, so, quite uncomfortably, I stopped and 
let him drive around the outside of the large Cycle camp. I cannot 
remember seeing anything to worry me outside, but was quite 
happy to get back and see who was about. 

The cookhouse was working well, much more so than when I was 
in charge previously and meals were plentiful and varied. We still 
had little real money, but an occasional IOU to those who did, made 
it possible to purchase specials such as chocolate and bananas. 

There seemed to be very few sick about, the camp hospital was 
looking after the chronic and permanently sick, but health generally 
was improving daily. No news as to how or when we would start 
moving back to Australia seemed to be available but almost daily 
aircraft flew over. No doubt they were from Singapore, taking stock 
and showing the flag, or at least that was what we thought until 
early on, a Dakota came very low over our camp and dropped some 
food parcels and some clothing. This was unexpected and one 
carton fell on a Dutchman and killed him. What irony! To have his 
war end like that did seem so tragic, but in some Australian 
quarters there was an odd laugh when they heard it was a 
Dutchman. Well, | thought, it showed how strong was the anti-Dutch 
feeling in some places. 

When I returned to Cycle camp | found Sonne had disappeared. He 
had been transferred several months earlier to become Camp 
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Food and clothing drop 


Commandant of a large camp holding women internees. These were 
almost entirely Dutch and Indonesian, with a few British. He was still 
a Lieutenant so that his seniors had not seen fit to promote him. | 
often wondered what qualifications led to these positions of 
Japanese camp commanders. We had experienced them with ranks 
varying from Captain to Corporal. Whether they were rejects from 
more active units, whether they had blotted their copy books or 
whether they were chosen for their cruelty, we never could decide. If 
excelling at the latter were any criterion for promotion then Sonne 
and Mori and his little stooge Kasiyama should have been multi- 
starred Generals, but there was no sign of promotion over the three 
years we watched them. 

Sonne’s success as Camp Commander of the women’s camp was 
no less than it was in Cycle camp. Maybe he was ambidextrous. 
However, he must have had some frustrations for we were told that 
he at times marched some Dutch women up and down outside the 
streets of Batavia after making them naked. This was to humiliate 
the Dutch in the eyes of the natives. Another trick of his, when angry 
with them, was to twist their noses until they bled. Whether the 
women hit back or not I do not know, but one presumes there were 
some occasions. All this behaviour was most cowardly and certainly 
gained him a berth at any war trials to be set up later. He was tried 
and executed in 1946. 

When I returned, the guardhouse was still operating with armed 
sentries but there never seemed to be any challenge to a group of 
POW’s determined to make an outside call. The camp was more 
crowded than I had known it previously and it was no doubt used to 
capacity as a collecting point. Glodok gaol was also full. 

Life in Cycle camp at this time must have been comfortable as we 
ate our way to health. My strongest and naturally my most lasting 
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memory of these early few days in September 1945 was without 
doubt the most prestigious highlight of my surgical experiences 
over the last three-and-a-half years. 

I must have been pottering about somewhere in the camp when | 
had a message delivered to me that Colonel Maisey wished to see 
me. When I reached Pete in his ‘office’ 1 was most impressed to see 
two immaculate naval officers to whom I was introduced. They had 
found Pete Maisey, as the senior British medical officer on Java, 
because they were looking for a British surgeon. Admiral Patterson 
had been dispatched by Admiral Mountbatten to proceed to Batavia 
in HMS Cumberland, a light cruiser. On arrival in Tandjong Priok, the 
port of Batavia, one of their crew was very sick with vomiting and 
abdominal pains so a medical officer, Surgeon Lieutenant-Com- 
mander A. E. A. Shaw RNVR had searched for and found Colonel 
Maisey. He asked me whether I would go out and consult. Would I? 
Just watch. I searched my few possessions in my valise and got out 
the old pair of boots I had carried for years, put on my only pair of 
socks and army shorts and borrowed a shirt and put up my pips and 
with my old cap which Roy Stevens had left me on Timor I presented 
myself, with apologies. I was taken to a Cadillac in spotless rig, with 
the Admiral’s flag on the radiator cap, and was saluted by the naval 
rating who opened the door to let us in and then he got in and drove 
off. It was a large open type of monster with an automatic gearbox, 
which I did not know existed. At the docks the Admiral’s Barge, a 
little smaller than a Manly ferry, awaited us and after a few minutes 
this scruffy Australian could be seen, with help, mounting the steps 
up to the quarter-deck. Thank goodness I had remembered that it 
always had to be saluted when mounted. 

I think I had made my diagnosis of the sick man’s problem on the 
way to the docks in that Cadillac, so that when I looked at his 
feverish face and smiled at him, he smiled back until I touched him 
over McBurney’s point. ‘Ouch’ was his response. His tongue was 
dirty and his breath heavy. . 

There were three medical officers in the Cumberland, one Sur- 
geon Lieutenant-Commander and two Surgeon Lieutenants so that I 
felt | had done my bit when I said, ‘This chap has a badly inflamed 
appendix’. ‘Yes’, said Surgeon Lieutenant-Commander Shaw ‘we 
thought that was it’. Then he surprised me by saying—‘Would you 
operate on him for us?’ After a slight pause while I digested the 
question I said, ‘Yes, of course, but why me?’—They all then 
explained that although they had graduated from medical school, 
in one case six years ago and the others, three and four years 
ago, none felt confident as this was not done at sea. Surgically sick 
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Copy of Sick Bay Report: HMS Cumberland, September 1945 


cases were usually easy to evacuate. This situation suited me, even 
more so when they all appeared unhappy about the thought of 
having to give an anaesthetic. One of them, Surgeon Lieutenant- 
Commander A. Shaw, faced up to this and the Petty Officer in 
charge of the sick bay showed me what instruments he had. There 
were plenty and he was so proud of the condition in which he had 
kept them. 

We chose a few, and I scrubbed up in more luxury than I had for 
years, as I kept my eye on the ether drops. All went well, he had a 
pus-filled appendix, the size of a small banana which was delivered, 
the caecum tidied up, a drain put in and the wound closed. 

Admiral Patterson requested to see me as he wished to thank me, 
which he did most graciously and then suggested that I be taken to 
the wardroom and looked after in a fitting fashion. There I met 
several officers who treated me in true naval fashion. Although I was 
the first Japanese POW they had seen and in spite on my wretched 
sartorial state, no indication was given to me that I was in any way 
unusual. | had my first gin for nearly four years and with the second, 
obviously poured for a purpose, I found my tongue loosening as | 
was asked questions about our existence. I weighed eight stone 
when | arrived in Australia a week later so I must have looked poorly, 
but happy and with no hair. They were all jolly decent and feted me. I 
was fed, and given cartons of cigarettes, fresh fruit, two bottles of 
Dewars whisky and some underpants. The name ‘C.A.K. Bird’ on 
these were a reminder to me of that exciting occasion until only 
recent years when my wife insisted it was time they went. Surgeon 
Lieutenant Bird, was my assistant at the operation. 

Back in the Admiral’s barge and the Cadillac to Cycle camp saw 
the time just before midnight. Neither Geoff Gregory nor Jack 
Rymill, my adjacent snoring companions, were awake, which so 
seriously upset me to think that they could sleep without news of 
my whereabouts, that | woke each one up by placing a bottle of 
Dewars alongside each head. Both thought it was a nightmare and 
by the time Rymill got his voice, many others had woken and corks 
were pulled. This was the first whisky seen for several years. No one 
was able to overdo the occasion because the spread was wide but as 
my adventure unfolded and closed with a cigarette, Jack Rymill 
said, ‘Little Henry, you have done a great job today, but you will have 
to follow it up with daily visits’. 

I never did have the opportunity to return to the Cumberland and 
my patient because the next day I was introduced to Lady Mount- 
batten who had come down from Singapore, to assess the situation. 
She was so horrified when she saw some of our chronically ill 
Australians that she asked me to collect the most serious twenty 
and be ready to fly home. 
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Apart from the Dutchman who had been hit by a falling Red Cross 
carton, things were beginning to go really well for us. There was no 
apparent trouble outside, as Soekarno was obviously moving into 
control, and the food and news were all good. We had been able to 
send urgent telegrams home to signal our safety and to follow this 
with as many letters as we wished. My own experience with HMS 
Cumberland was exciting enough but did not match up to my next 
bit of good luck. 

Lady Mountbatten came to Batavia about this time to assess the 
situation here and report back to Singapore. Admiral Mountbatten, 
in later years, mentioned what a great help his wife had been in 
these early days after the Japanese surrender. She was tireless, 
visiting camps and talking to people everywhere. She must have 
played a great role as an ambassadress of goodwill and cheer. 

Among the personal diaries of Colonel Maisey is a report, written 
by Lady Mountbatten in her own handwriting, of her visit to Batavia 
and other POW camps in Netherlands East Indies. It is over the 
signature—Edwina Mountbatten (Appendix D). Certainly she was 
responsible for one of the best duties I had ever been given. When 
she learnt of the state of some of our chronically ill patients and saw 
some of those already blind from optic neuritis, caused by vitamin 
deficiency, and other cripples, she acted quickly. 

The proposed plan of evacuation for the Australian troops was to 
be via Singapore, where examination and de-briefing would occur 
before being shipped home. She told Colonel Maisey that there was 
a Dakota aircraft at the aerodrome, which had been flown up from 
Australia by a Dutchman who had come back to try to find his wife 
and children, whom he had left in Java when he fled from the 
Japanese. He actually found them in Batavia, just as they arrived 
back from the hills where they had lived for three-and-a-half years. 
Lady Mountbatten certainly had her finger on the pulse as to what 
was happening when she heard of his intention to return with them 
to Australia, she ordered him to stay there until she gave permis- 
sion. It was then that Colonel Maisey told me to collect the twenty 
most sick and needy of our Australian men and have them ready to 
leave the next day. 
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The task had its difficulties. | knew that if I did not choose 
correctly, the disadvantage for those missing out would not be 
serlous but only one of delay. I collected all the blind, five in all, 
some older chaps who were just ‘holding on’, some with enormous 
spleens from chronic malaria and a miscellaneous few others. I 
would liked to have included several of my friends but had to leave 
them out. 

Pete Maisey accepted my list and made all the final arrange- 
ments. All I had to ‘suffer’ was a trip to the Hotel des Indes—the 
famous Dutch luxury hotel of pre-war days and used as Japanese 
headquarters. I was put in a suite with a large double bed, a bowl of 
fruit—and nothing else! My orders were to be dressed and ready to 
be picked up at 6.30 am on 18 September 1945. I was ready at 
5 am. 

The team of twenty sick men | had chosen were already at the 
airport when I got there and with no formality, we boarded the 
Dakota with its bench seats and central aisle. We were off. 

Looking back on our 1945 departure for Australia, | am amazed 
at my own credibility. We were told by the Dutch pilot to board the 
Dakota and nothing else was said. He went forward after closing the 
door, and left us alone. He could have taken us anywhere he wished. 
After two hours he landed at Semarang, on the north coast of Java 
to refuel. He told me we were then going to Balikpapan in Bomeo! 
He was a Eurasian but I do not think any of us doubted him. After all 
we had seen a woman and two children in the cockpit with him so 
we assumed we would all be taken to safety together. But why were 
we going north to Borneo? 
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A Group at Capitulation 


Front row: Lieut R. Higgins, Capt Geo. Gardiner, Lieut J. Rymill, Capt Les 
Poidevin 
Back row: P/O Syd Smith, Lieut N. Thompson, F/O Roy Crocker, 
Capt R. a’Beckett, P/O Guy Hovill, P/O W. Paxton 
At rear: P/O Gordon Travers, , P/O ‘Plum’ Duff, Lieut R. Jackett 
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At no time during our journey home did we meet his wife or his 
children. He had.no co-pilot or navigator so he did a really fine job. 
He arranged our overnight stops, did all his own navigation and flew 
very long hours. Where he and his wife and children spent the nights 
I never knew. They were always on board when we arrived for the 
next day’s flight. He deserved full marks, for the whole trip was 
trouble-free and uneventful. 

By 12.50 pm on 18 September we landed at Balikpapan. The 
beach airstrip was made of linked steel plates set on the sand. This 
was something we had not seen before and we were learning. A 
message had obviously been sent ahead for we were met on the 
airstrip by an old medical schoolfriend of mine, Munro Alexander. 
He was then CO of the Field Ambulance. Alongside the plane a table 
was set up adored with the almost forgotten brown bottles. As we 
drank our first beer for several years we smelt the long relished 
odour of grilling steak. 

Our two hours there will never be forgotten, nor will the sub- 
sequent story told me in after years. On the far side of the airstrip on 
this beach at Balikpapan there was a compound in which some 
Japanese prisoners were held. The sight of our blind and sick and 
debilitated was provocation enough for a couple of Australian 
soldiers to go over to this Nippon compound, after we had left, and 
shoot two of them dead. 

During the afternoon our pilot told me we were flying to Morotai 
in the Halmaheras. This was north and Australia was south. 
However, my faith told me this was necessary because of the limited 
range of the aircraft. The to and fro messages from the aircraft to 
Morotai revealed the presence there of the 2/9th Australian General 
Hospital under the command of Colonel Barton. ‘What a small world 
it is’ could well have been thought, for Colonel Barton was at the 
start of my war. He was CO of the 2/12th Field Ambulance when | 
joined it in Darwin in 1941. After I left Darwin and this Field 
Ambulance had been depleted by the sending of troops to both 
Timor and Ambon, it had been reformed. This new unit suffered 
further disaster when the Centaur was sunk off the Queensland 
coast in 1943. 

We arrived at Morotai at the end of a long day and as we were 
driven the few miles to the AGH, headlights were on. There seemed 
to be a great many troops and camps and all sorts of new types of 
transports which emphasised to me what a lot of real war I had been 
missing. 

In the mess I met Alan Lendon of Adelaide whom I was destined to 
see a great deal more of in future years. All the way on this trip we 
were a sort of vanguard, for none of our forces in this area had seen 
any released POW’s. Colonel Barton enquired of the fortunes of his 
old unit. | was not allowed to sit and yarn with the others too long 
that night as Nat Barton said I should go to bed early. He was 
probably right. He was good to let me share his quarters and he 
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made sure I| was up early and breakfasted on eggs, bacon and steak 
for the long day ahead. 

On 19 September we flew to a small island called Biak where we 
learnt of recent heavy fighting. I saw my first P40s, the American 
fighter-planes. Whoever met us and fed us I have no idea now. I 
made no detailed notes of this trip, which I regret. From Biak we flew 
south to Merauke on the south-west coast of New Guinea. The 
mountain ranges in this central section of New Guinea are high, up 
to eleven thousand feet, and our pilot flew further west in order to 
avoid any respiratory distress amongst us. Merauke was a small 
place and we were taken to a camp with a hospital. We saw our first 
nurses here. 

Again it was an early rise with a delightful tropical shower under 
banana trees, then eggs and bacon and on to our first sight of 
Australia on 20 September, the coast of Cape York on our port side 
in mid-moming. 

There were five among us who could not see it. We landed in 
Caims on a tarmac surface for fuel and food. The memory I have of 
Cairns concems Geoff Gregory and me getting down to kiss the 
tarmac. That afternoon the flight to Brisbane seemed interminable 
and of course it was. More than 1000 miles in a Dakota on hard 
bench seats was not comfortable. But who were we to complain— 
not likely. ‘ 

At Brisbane I farewelled our pilot and gave thanks from all of us. 
We were taken to Greenslopes, the Repatriation Hospital and we 
were given a hospital bed such as we had not seen for years. We were 
given PMG priority on any phone calls so I wasted no time calling 
Scone 3, and surprising Walter Pye. He then rang my mother and 
warned her to expect a call. So we were almost home. My old school 
friend Hec Willson heard I was there so we had a great reunion that 
night. He was there as a Staff Anaesthetist. The sister hounded me 
into bed at midnight. 

I remember the bathrooms there where Geoff and I had our first 
bath for four years. 

On 21 September we were examined and arrangements made for 
a train journey to Sydney. The 22nd saw us leave Brisbane and so via 
New England we reached Sydney on the morning of 23-9-45. 
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19 
Getting Out 


The excitement of our arrival at Sydney Central Railway Station was 
the prelude to a determined thought of mine to divorce myself from 
the army, and all things military, as soon as possible. 

My partner in medical practice, Walter Pye, with his wife Molly was 
there to meet me. He had arranged for the meeting with my mother 
to take place at the Repatriation Hospital at Concord, where we were 
all to be taken by transports. My mother was then over seventy and 
had survived all the uncertainties and worries that only a widowed 
mother could understand. She looked older but was in great form. 
Walter had cared for her, as a son would have all through the war 
years. She, on her part, was able to present me with a considerable 
sum of money she had saved so that I was able to buy a full share of 
our Scone practice. 

Just as Admiral Mountbatten had established RAPWI (the organis- 
ation for the Repatriation of Alllied Prisoners of War and Internees), 
so the Australian authorities set up their own organisation for the 
rehabilitiation of prisoners of war. The first effect of this organis- 
ation that I experienced was the compulsory trip to the Repatriation 
Hospital. It was great to meet my mother but I objected to being 
forced to spend the night there. My Vauxhall had been placed in the 
parking area by Walter Pye so I could have slipped out and driven to 
my mother’s home in Rose Bay. However I felt this would be unfair to 
my colleagues who had no Walter to help them. 

Having decided not to take leave without permission I entered 
into the programme. We were first interviewed at the clinical level 
with stethoscopes and sphygmomanometers. Indignities of urethral 
smears, faecal and urine collections and blood samples were 
endured but when | was to be interviewed by a psychiatrist to assess 
my mental state I objected. 

Psychiatrists in the mid 1940's were very much in the learning or 
‘running-in’ stage. I could not make myself believe that these young 
specialists could have the slightest chance of really assessing 
someone who had been through more problem areas than they 
themselves would experience in the rest of their lives. Most pris- 
oners of the Japanese had been forced into conditions which, by 
normal standards, were considered impossible. 
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There is no intent here to belittle the attempts to help us as 
returning POWs. On the contrary, a great deal of thought and effort 
had obviously been expended in preparing a detailed programme of 
rehabilitation and I feel sure those responsible spared nothing to try 
to help us back to a normal life. Many instructions and much advice 
had been circulated to all those in the programme conceming the 
methods they should use in handling us, especially our mental 
state. Perhaps there was an over-emphasis on this aspect, but I feel 
this could be excused because they really did not have much idea of 
what to expect. 

Regarding this aspect of our mental state from our side, most of 
us really wondered what all the fuss was about. We had long since 
learnt to control ourselves. From the witnessing of the first behead- 
ing, through the years of inhuman conditions and treatment, we 
had learnt self-control and a behavioural pattern for survival if at all 
possible. Naturally, many varied in their ability to adjust to their 
surroundings, as I have already shown, so that some appeared to be 
‘stronger’ than others, if one could use this form of expression. 

There is no doubt that the padres amongst us, of whatever 
denomination played a very strong role in what is popularly called 
today, ‘counselling’. Their influence and help when endurance was 
running low, and in fact, at all times was outstanding. I do not mean 
to infer that they helped by any religious magic. Their help came 
more from the fact that they were trained to listen, to think out each 
problem as it was presented, to be sympathetic and understanding 
and to suggest an answer, a course of action. 

The medical officers and many of the combatant officers tried to 
help in the same way as the padres, and not without their successes 
too. With this understanding of our problems in the past three-and- 
a-half years it should not be surprising to realise our excitement at 
being home and the prospect of freedom for ever after. Sure, our 
health needed attention, but mentally most were uncomplicated 
and very sound. 

Subsequent years have shown this to be so true. In all my 
associations with returned prisoners of the Japanese | have found 
practically no mental ill-effects related to the captivity. It seems that 
almost all were so happy to be free of those conditions and to be 
home safely, that the tendency to belittle the nastinesses was 
becoming obvious. The few subsequent psychiatric problems were 
due more to the problems here at home than to any hangover from 
POW camps. 

This does not seem to be so with soldiers who returned from 
Vietnam. Although | played no part in the Vietnam War, and my 
knowledge of it has been confined to my reading, I cannot imagine 
that these soldiers suffered in any way comparable to the Japanese 
POWs. And yet their psychiatric problems apparently have been 
much greater. It must be asked why? The main reasons I believe are 
that our troops were volunteers, whereas most in Vietnam were 
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conscripts. Also the social climate in Australia during and after 
Vietnam encouraged the endless search for compensation and 
publicity. This attitude still persists, and for evidence, one only has 
to watch the constant ‘agent orange’ controversy. Perhaps now it 
will be understood why the psychologists and the psychiatrists and I 
did not communicate, to use another modern expression. 

The Sisters who looked after us, and gave us their female 
companionship as we smoked cigarettes and drank beer with them 
that night provided me with the best memory I have of the Concord 
Repatriation Hospital. I thought my ‘behavioural pattern’ was nor- 
mal that night and probably if ‘lights out’ had been extended 
beyond 11.00 pm our rehabilitation may have advanced even 
further. 

I was allowed to leave the hospital on 24-9-45 and I went home to 
Rose Bay. However, I was not out of the Army yet. Oh no. I was given 
an appointment to attend a camp at a place called Holsworthy in 
about a week’s time. This was compulsory if I wished to be 
discharged honourably and if I wished to receive my back-pay. Each 
was a worthy reason for attending. Meanwhile I sampled some of the 
delights of Sydney and some of my pre-war girlfriends, mostly 
married now, but still affectionate. 

On the appointed day I arrived early at Holsworthy Discharge 
Centre and was greeted by Dr Bob Noad (later Sir Kenneth). Being 
first, | found I was a sort of guinea-pig to be put through all the 
departments to test out the system. Dr Noad did a full physical 
examination and concluded that oedema (swelling) in my feet and 
hands was due to a Vitamin B lack and he gave me an intramuscu- 
lar injection and a large packet of Vitamin B ampoules to be 
injected at three-day intervals. When I traded in my Vauxhall in 1948 
I found them still under the seat. 

My chest was X-rayed and further blood, urine and faecal collec- 
tions were taken. Later I was told the results from those taken at 
Concord a week earlier. My blood smear showed a latent malarial 
pattern, a fact I thought I had known for three-and-a-half years. My 
urethral smear was negative for venereal disease, a fact which | 
knew could not be otherwise. My faecal examination showed a mild 
amoebic infestation and as I had chronic diarrhoea, which | could 
control with emetine, I was not surprised at this result. The Vitamin 
B level was low and I had anaemia. 

All this comforted me as I realised the standard of medicine in the 
sophisticated Repatriation Hospital was able to confirm my own 
bush type of clinical medicine. 

As the morning was fast disappearing with all this activity, my 
plea for my discharge was getting louder and louder. I had arranged 
to meet Betty in the lounge of the Hotel Australia at 6.00 o’clock 
and I did not wish to be late. The afternoon was scheduled to begin 
with a psychological interview, which I again wished to by-pass. 
After some discussion, I won, but have the strong feeling that I was 
recorded, on the appropriate form, as ‘odd’. 
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The social service section then awaited me and here I was offered 
courses in several different trades and even finance to buy tools 
until I pointed out I was a doctor. Then I was offered courses in post- 
graduate medicine, which would get me up-to-date in my own 
profession. To save time, as I was thinking of my appointment with 
Betty, | pointed out that I had my own medical practice waiting for 
me in Scone. I felt quite sure that Walter could fill me in on the 
medical developments of the last four years. 

The Finance Officer was next in line and he gave me a cheque for 
the portion of my pay due to me with a few extras. Further he 
pointed out to me that I was entitled to a War Service Loan at 
something like three per cent for an unlimited time. Here I consider I 
made my big mistake. Time was getting on, I had a sizeable cheque 
and a healthy bank balance, my own car, and my own practice 
awaiting me. | foolishly refused the offer. However, I did realise I 
could apply for a loan later on, but I never did avail myself of this 
very low interest loan. I should have. 

The car referred to, was the Vauxhall ‘14’ which I had purposely 
bought in 1941 prior to joining the AIF so that should | return I 
would be in just the position I found myself. Walter had garaged it 
for me, used it occasionally, so with 2000 miles on the speedometer 
it was a rather unique car in Sydney in late 1945. Most of the few 
cars seen on the roads then were old and had those large gas filled 
bags on their roofs. 

Next I was directed to the discharge man. This was the section I 
had been looking for all day. It had been agreed that I was a fit and 
proper soldier to be given an honourable discharge, which docu- 
ment I duly received. Happily, | prepared to leave. 

‘Hey, wait on’, called a sergeant, as I began to walk to my car. ‘We 
forgot to send you to Q.’ ‘Where’s that, because I am late now,’ | 
replied. ‘Q, is the quartermaster’s department he wants you to hand 
in your army clothing and equipment and you will then be issued 
with a receipt and a civilian suit.’ 

‘Now really,’ | said, ‘my old G string has been bumt, my clogs are 
in Cycle camp in Batavia, my .45 revolver is buried behind the 
lavatory at Tjamplong, twenty miles east of Koepang, in Timor, my 
haversack, sam-brown, great coat, boots and puttees were taken 
long ago by the Japanese.’ ‘Oh,’ said the sergeant, ‘Have you been a 
prisoner of the Japanese?’ I wondered why no one had told him 
what today had been all about. 

Looking back now I realise my second mistake that day was in not 
taking a civilian suit. It may have been useful somewhere or other. 

I was waiting for Betty as she entered the Hotel Australia, up those 
grand steps from Castlereagh Street, looking gorgeous. Slim, taller 
by an inch than I, walking quickly towards my waiting arms. She felt 
so soft and supple as we, quite unashamedly, kissed one another, a 
very much frowned upon activity in public in 1945. But, then I had 
been away from conventions long enough not to care, and Betty 
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loved it anyway, which was her excuse. My return to civilian life was 
at last beginning to run along normal lines. 

Good fortune had favoured me all through the years 1939-1945. I 
had my problems, plenty of them, and many I felt | could not handle 
only to learn that I had to, and could. We all had our disappoint- 
ments, our hardships, our sicknesses, our humiliations and our 
bashings. We lost hope at times, we were hungry always, we yearned 
for the end of the war with our lives intact and freedom. 

When it all came to me as I approached home I began laughing 
inwardly and often outwardly. I now realised that all future years 
would be bonus years. 

When one volunteered for the AIF one virtually volunteered to die 
for the Empire’s cause. After this the rest was easy, so long as one 
lived. 

Having got home meant for me a cancellation of my contract with 
the army. | wanted to get out as soon as possible. My contribution I 
regarded as a personal one, I was not an ‘army’ man. I would leave it 
with the same opinion of its management as when I struggled to get 
into it. 

Early in November 1945, with an abundance of petrol ration 
tickets, I drove to Melboume to see Roy Stevens, who had just 
retumed and then went on to my sister in Adelaide. 

Three days after arriving there, on a hot Sunday afternoon, I met 
Rosemarie Poole, who had been invited to afternoon tea. On the 
Monday | invited her to dinner at the South Australian Hotel. On the 
Tuesday we had a picnic tea on the beach at Moana. On the 
Wednesday she accepted my invitation to wed. Rosemarie has been 
my greatest asset in the last thirty-five years. 

So ended 1945. 
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20 
Reflections 


One of the questions most often put to me after I returned to 
Australia in September 1945 was ‘Do you feel bitter towards the 
Japanese?’ or some variant of this type of question. As I look back 
now, in 1982 to those early days of freedom I cannot recall having 
any strong feelings against them or even of hatred, which was often 
suggested that I should have felt. It seemed to me at that time that I 
had far too many pleasant things to think about and do than to 
dwell on the discomforts and indignities imposed on us by our 
captors. The press of the day was certainly exposing many horror 
stories of Japanese atrocities, as they surfaced, towards the closing 
stages of the Pacific War. These stories left no doubt of the basic 
cruelty of this Asiatic race. All through history this quality can be 
detected as an in-built one and as such it was quite natural for it to 
have surfaced in a very general way in all theatres of war in the 
Pacific. This has always been the way of the Japanese and I have no 
doubt that under war-time conditions or even severe adversity in 
future years, it will be the same. This should be looked upon as a 
basic characteristic of the Japanese race. 

Those of us whose circumstances forced us to submit to 
Japanese military superiority, very soon learnt what type of person 
we had to deal with. In my own case, in Timor, each Japanese officer, 
or even other ranks, made it quite clear that Japan was not a 
signatory to the Geneva Convention. This Convention, agreed to 
and signed by most nations in Switzerland in 1864, laid down rules 
of conduct for the care of wounded and of prisoners in time of war. 
The very fact that Japan would not sign, as other nations did, 
implied that she did not agree with the general rules of humanity 
accepted by others and was not prepared to be bound by them, thus 
proving the point that she had little if any feeling for those 
suffering. 

Our captors made it quite clear to us that they would deal with us 
as they thought fit. There was no general plan of conduct, and each 
one, whether he was an officer or an ordinary soldier, seemed at 
liberty to make his own rules. There appeared to be a strict rule 
however, that if a Japanese soldier disobeyed his officer’s instruc- 
tions then he would be severely punished physically and many is 
the bashing I have seen a soldier receive from his own officer. 
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However, a soldier could take what measures he felt like with a 
prisoner, whether the prisoner be a brigadier or a private soldier, and 
never be stopped or curtailed by his officer. 

These were not the sort of rules that we understood were followed 
in the First World War or even in the European Theatre of War of 
1939. The Germans had signed the Geneva Convention and abided 
by it strictly in their military operations. However, the German 
treatment of Non-Aryans was grotesque and horrible in the extreme 
and constituted another story altogether. 

As we began to learn about these behavioural codes of the 
Japanese, we naturally began to hate them. We went on hating 
them, with even increasing vehemence, as the years went by as we 
witnessed their never-ending acts of cruelty. Many of these acts 
have been described in earlier pages and need no repetition but in 
this context of considering my feelings towards the Japanese now, 
it is impossible to forget them and I believe rightly so. 

Australia had never experienced a similar occasion when so many 
prisoners of war were suddenly released and returned home. After 
the 19141918 War the number of retuming prisoners of the 
Germans is hard to find, but whatever the number, it was not 
comparable with the thousands retuming in 1945. So this became a 
major part of conversation at that time. To ask too many questions 
was regarded as bad form and although the inquisitiveness was 
there it was generally felt unwise to probe too deeply. I am sure the 
answers to the many thousands of questions that were asked 
ranged from ‘Oh, it wasn’t too bad’, right through to ‘The lousy lot of 
b.... ds, I'd like to kill the lot’. 

Whatever the answers, the feelings of freedom were so uppermost 
that we all quickly began to forget our different ordeals. In retro- 
spect I had no great feeling of vindictiveness nor do I think I wished 
them any harm. I had leamt to understand the Japanese, not really 
a difficult task at all, and I had learnt to live with them and finally to 
feel sorry for them. They began their war with their leaders’ 
assurance that they were the master race and their early successes 
had confirmed this in the minds of those whom we contacted. We 
were left in no doubt that we were a very inferior race. The Bushido 
Code of the medieval Japanese Samurai, which emphasised the 
military arts, self-discipline and a fanatical concer for personal 
honour and loyalty to Japan could not conceive of anyone surrend- 
ering in war. They made great play with their swords when they 
intimated what they would do rather than surrender. This consisted 
of slashing the abdominal wall and exposing the intestines which 
should lead to an honourable death, though, I imagine, quite 
prolonged and messy. I had never seen this done. Towards the close 
of the war in the Pacific, Hara-Kiri was carried out by the many 
Japanese officers, especially in the battle of Okinawa. 

This Bushido spirit was practised on many occasions by the 
Kamikaze pilots who died crashing their bomb laden aeroplanes 
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against their target. Many British and American warships and men 
were destroyed in this way. When we had the opportunity to 
compare Japanese naval personnel with army personnel we found 
much greater intelligence, better dressing and bearing, better 
general education and a better understanding of the war situation, 
all in favour of the Navy. It was the naval air force pilots who 
practised Kamikaze. 

This basic form of cruelty of the Japanese as we came to 
understand it was regarded by themselves as normal behaviour. 
Their whole training and upbringing had taught them to disregard 
feelings of humanity towards their fellows. For evidence of this one 
only had to study the structure of their military units. They virtually 
had no army medical services as we had. Their wounded were left to 
die or were shot. They had no field medical units, no lines of 
evacuation for their wounded and no base hospitals. They did have 
a type of doctor, called a ‘quni’ or an ‘ischa’, who could be compared 
with the level of our medical orderly. | was never able to establish 
how many of these they carried per unit but got the distinct 
impression that they were few in number and were virtually disre- 
garded. The basic philosophy for the soldier was to look after 
himself along Bushido lines and be happy to die for his country and 
not to expect any help if he were wounded, except perhaps a bullet 
from a colleague. ‘ 

The Japanese soldier as we saw him in the Pacific had his rifle and 
bayonet, the clothes he was wearing and little else. The main 
supporting service was the supply of ammunition. He knew how to 
live off the land and did not expect a constant supply of food, or 
shelter or clothing, or transport or medical or any other comfort 
services. Tanks and field guns were brought in later, where roads 
permitted but their great successes depended on rapid unhindered 
movement through jungle country in all the territories they invaded 
and captured. 

As we learnt all this about them so we saw the explanation of their 
behaviour towards us and understood their contempt for us and our 
methods. Our years of living together did eventually develop a sort 
of mutual understanding which led to a co-operative existence. A 
few of the Japanese we met were kind and sympathetic to our plight 
and I have already described Dr Mitsufutsi’s great efforts to help us 
obtain medical supplies. Many others as time went on, showed that 
they were disillusioned with their leaders’ cause and observed the 
failure of the South-East Asia Co-prosperity sphere, the so-called 
new deal for the conquered territories. However we were never 
without cruel guards. The level and extent of their cruelty and 
inhumanity varied from camp to camp. 

During 1944 and 1945 their failure to develop a new way of life for 
their new territories was emphasised by the growing discontent of 
the native populations and the imminent political uprisings which 
they feared. The American successes and the progress back up the 
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Pacific towards Japan was no comfort to them, and led finally to the 
massive bombing of their homeland and unconditional surrender. 

In the years immediately following the complete surrender of 
Japan, many war trials were conducted. Just as many Germans 
were tried and punished at the Nuremberg Trials, so a great number 
of Japanese were brought to justice. Those tried and punished 
ranged from the highest of their military leaders, who dishonestly 
and amorally pushed the Japanese into the Pacific War, down to 
many prisoner of war and internment camp commandments and 
guards. Charges had to be laid and in the case of the quards and 
commandants there were plenty of prisoners and internees who 
were prepared to come forward and do this. From the naval 
commanders, responsible for the attack on Pearl Harbour while 
diplomatic relations between the USA and Japan were still in 
progress, to one of our lowly camp commanders, the death penalty 
was applied. 
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On a Saturday in January 1946 Lieutenant Sonne, the cruelest of 
them all, was executed in Batavia after an unsuccessful appeal. He 
was the first of those we in Java wished to see dealt with appro- 
priately. The other three who were all later executed for their 
inhumane treatment of Prisoners and Internees were Anami, Kasiy- 
ama and Bamboo Mori. As they went to their deaths I have often 
wondered if they regretted their behaviour. They had all been 
responsible for deaths and cruelty and, as a believer in capital 
punishment, I think some justice had thus been done. 

As the years have gone by and they eventually got through the 
American occupation, one has to admire the determination with 
which they attacked the rebuilding of their nation. They were made 
to abide by the rules that General MacArthur laid down and they 
worked very hard not only to develop their country and their 
industries but also at trying to make amends for their dreadful 
behaviour and lack of humanity during their occupation of the 
Pacific. To date they have made a great success of their industrial 
growth, which we can see in a tangible way. This has all been done in 
peace-time and their behaviour has been retailored, but being 
Asiatics their basic humanity, or lack of it, under any future stress 
should not easily be disregarded. 

Their determination to work hard and long hours has certainly 
rewarded them with one of the world’s strongest economies. Their 
successes in the ship-building, motor and motorcycle and elec- 
tronics industries have been most important to us and have 
enabled Japan to be one of our best markets for beef, iron ore and 
coal. They have also supported part of our economy and of course 
benefited themselves by way of the entrance of the Bank of Tokyo 
into our finance system. 

A high degree of cleverness and management skills is apparent 
by their low level of industrial disruption and strikes. Their union 
system seems to depend largely on some type of worker participa- 
tion in the well-being and profit of the organisation. | find it hard to 
believe this apparent change of character runs deep. I know they 
are a Cruel race and I would be wary. 

In 1975, thirty years after the war, | thought it would be appropri- 
ate to visit Japan. The thirty years should have been long enough to 
have got them out of my system. My wife and I went by ship and we 
visited all their major ports from Nagasaki northwards. We had 
ample time in each port and in between some ports to sample the 
countryside. Much of the country was lovely, a complete contrast to 
the Cities. | disliked the massive expanses of grey concrete, in their 
overways and underways and their buildings, but mostly I disliked 
the whole scene because it was so full of Japanese. We had just 
arrived in Japan after a visit to China where the crowds were greater, 
but for some reason or other, | regard the Chinese as delightful and 
the Japanese as dreadful. 

In China where we were entertained we were treated gently and 
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introduced to their food and their customs in a delightful manner. 
We sat on chairs and ate at tables. In Japan, our overtalkative 
guides all insisted on telling us what delicate fingers they had and 
what a superior race they were and then sat us on the floor and tried 
to make us eat so-called Kobe beef—exactly like the outside edges 
of our rounds of roast beef, that we discard at home. They still are 
an objectionable race. 

Looking back on those four years from a medical point of view | 
consider myself to have been extremely fortunate. My post-graduate 
development when | eventually was sent to Timor was based on 
junior and senior resident years at Royal Prince Alfred Hospital in 
Sydney and about sixteen months in a busy and well organised 
country practice. | was introduced to many tropical diseases in 
Timor which I had not seen previously and I was soon to learn the 
greatest lesson of my medical career. The watching of men under 
the most stressful of situations was the supreme experience of my 
life. Their mental responses to their environment, their tolerance, 
their patience, their outbursts, beginning in relative health changed 
in a variety of ways under constant malnutrition and ever increas- 
ing ill-health. We doctors, together with the men of religion and 
many conscientious officers all tried to do our best to help these 
mental states. 

The physical states provided me again with a spectrum of 
diseases and conditions that could never be seen again. My medical 
ingenuity was tested to its fullest. | think I had just had a sufficient 
amount of training to make me take responsibility for situations 
which possibly could have been better handled by a more expe- 
rienced surgeon. He was not there. From Timor right through the 
next three-and-a-half years I was the only British surgeon in the 
camp situations in which I found myself. | have already described 
my life and work on Java from my first major operation there for the 
cure of a brachial artery aneurysm in the coolie barracks of 
Tandjong Priok to all the more sophisticated surgery I was obliged 
to do in St Vincentius Hospital from August 1943 to April 1945. 
Apart from any intracranial surgery | had the privilege of operating 
on all regions of the body and leamt to recognise tissues and to 
handle them with care. This I have learnt to believe, over the 
intervening years, is the secret of a peaceful convalescence. As I was 
relatively inexperienced in the beginning I had to proceed carefully, 
especially when improvising operations for conditions | had not 
seen before, and certainly never would again in civilian life. In all the 
hospital appointments I have held since 1945 to retirement from 
active surgical practice I have always noted that a patient's post- 
operative recovery is directly related to the care and thought of the 
surgeon. My good fortune came from the fact that I was made to 
care and to think, in those POW years. 

From these reflections it will be quite apparent why I considered 
myself so fortunate. This sort of surgical training ground was 
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unique and governed only by one’s knowledge of one’s own ability 
and limitations. It is never likely to be reproduced in view of the 
present sophisticated methods of warfare and the great unlikeli- 
hood of any future group suffering such inhumanity for such a 
prolonged period. The operating conditions and the patient 
material are never likely to be reproduced. 

Yes; I was fortunate to have done it our way. 

The personal relationships in the prisoner of war camps in which | 
lived were interesting. They changed, of course, from the early days 
when most were depressed at having been captured and having to 
adjust to a new way of life, through the semi-optimistic middle years 
to the final months of hope as the American advance gained 
momentum. We were a bunch of volunteers and were all prepared to 
help one another. Personally, | made three very strong and close 
relationships. Jack Rymill, ‘Pete’ Maisey and Geoff Gregory, all now 
deceased, were my closest friends. We consulted each other with our 
problems. Jack, never hesitant to offer advice, was a great bridge 
player and a friend. ‘Pete’ was a wise and brave administrator and a 





‘Pete’ Maisey, Essex 1976 


trusted ally. He probably regarded me with some tavour as | was 
asked to be godfather to his eldest son David. Geoff was the old man 
of our quartet. He had been the Sydney manager for Rocla Pipes 
before the war and returned as such in 1945. I saw Geoff several 
times after the war but he was the first to leave us. When Lady 
Mountbatten asked me to choose the sickest twenty of our Austra- 
lian forces in Java to hop on a Dakota plane she had requisitioned 
from the Dutch to fly us back to Australia, | chose Geoff Gregory. He 
was malnourished and suffered greatly with chronic malaria and 
arthritis. | was glad to see him safely reunited with his wife Mary. 

I had many good friends from whom | was often separated by the 
shuffling from camp to camp. Any messages we had for one 
another were not written; not only because paper was scarce but 
because of the Japanese suspicion. 

We shared any windfalls we got such as cigarettes or chocolates. 
We were honest with each other. I lived for three years and more 
having this complete faith and trust in my three close friends. | 
found this to be a bad training for returm to civilian life, for it took 
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me quite a while to realise the difference in one’s war friends from 
some post-war acquaintances. 

In Timor I had realised that the Dutch had not made a great effort 
in the defence of the Netherlands East Indies and I began to realise 
that their life of affluence had not prepared them for any form of 
hardship. Moreover, any form of aggressiveness on their part was 
invariably towards their own comforts. When I got to Java I found 
these impressions were not only confirmed but much more could be 
told me by my British colleagues who had greater experiences with 
greater numbers of Dutch. So I began to watch them more closely. 

In Tandjong Priok camp I have already mentioned their massive 
purchases of food whilst our sick needed help with vitamins. Then in 
Cycle camp I began to notice more sinister aspects of Dutch 
behaviour. One Dutch Colonel, in particular, who strutted with 
confidence behind his prominent, and well filled abdomen, was 
often seen approaching the Japanese administrative offices where 
Sonne had his rooms. It may only have been coincidence but our 
Australian troops began to wonder if there were any relationship 
between the sudden searches, especially of the Australian quarters, 
and this Dutch officer's visits to Sonne’s quarters. 

We could not be sure but we did have our strong suspicions. We 
also noticed the wide fluctuations in Sonne’s behaviour, some days 
morose, irritable and liberal with his bashings and others happy. 
Australian soldiers are pretty shrewd and observant. 

The situation of some of the Dutch officers, who obviously found 
it hard to accept the lack of their accustomed authority, which they 
enjoyed before the Japanese came, could be appreciated. What we 
did not appreciate was their attempts to court favours with Sonne. 
We leamt to watch the Dutch with extreme caution. 

In the many camps where | lived I heard of only a few instances of 
a homosexual act or an attempted one. At Tandjong Priok, at Cycle 
camp and at the gaol in Bandoeng | believe these acts took place. 
The conditions of malnutrition and all the chronic illness were non- 
contributory to acts of virility and one can only conclude that such 
performances were probably sponsored by black market purchases 
of extra foods. The very fact that most could detect no sign of virility 
in themselves often caused them to consult me about their future in 
this respect. 

The question of our conditions having any effect on future fertility 
has already been mentioned. I know of one case of positive 
azoospermia in one of my colleagues. Who is to say that this was not 
a direct result of his privations over nearly four years?-This cannot 
be denied. There may well be others but I do not know of them. 
Everyone’s metabolism and body chemistry is slightly different 
from another's as was very well demonstrated by the greatly varying 
times of onset of vitamin deficiency diseases. However, to my 
knowledge, there has not been a great emphasis on male infertility 
in POWs after the war. 
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Furthermore, and let it be to the victims’ credit, there has been no 
great push for compensation for any of the multiple disabilities of 
the Japanese prisoners of war. One should reflect on this situation if 
it were set in today’s social climate. Most prisoners of war came 
home and faced up to the civilian situation, made good by reaching 
high places in both the business and the professional worlds and 
even the political scene. More importantly, most settled into satis- 
factory family and home lives. 

Yes, I still regard these four years as the greatest in my life so that 
I would always advise any youth to join in quickly when the next 
world conflict erupts. 

As one passes from birth to death many things must be accepted 
as certain. 

Nature has made it certain that the sun will rise and set, night will 
follow day, winter will follow summer, the tide will rise and fall and 
death will follow birth. We must accept these facts, live with them 
and know we cannot alter them. 

Man has made certain of other more mundane things, which we 
must also learn to live with. Each one’s drive and effort will produce 
different levels of society. Any system of life which tries to control 
this must eventually fail. The greatest successes will follow the 
greatest efforts, the lazy will fall by the way. The economy will 
fluctuate, the share market will rise and fall, inflation will be fed by 
greed, new discoveries will replace the old and wars will come and 
go. 
These man-made certainties have all been seen in my lifetime and 
I am confident they will continue. I lived through the First World War 
and suffered mainly by the denial of owning a pencil sharpener, as 
all metals were diverted to the war effort. The economic depression 
from 1929 to 1932 put my family into severe poverty and my father 
into his grave. Apart from my education at school and at the 
university one fact | learnt was taught me by Hitler. | saw him 
building the greatest army and air force of all time and I could not 
conceive of all this being put away in a museum. | felt sure he would 
use it, but | was young and I was made to doubt my thinking by 
assurances from the world’s leaders. The obvious did happen and 
we learnt our lesson—or did we? 

We had to struggle hard for victory in 1945. Since then we are 
again witnessing the rebuilding of mighty fighting forces. This time 
1 am older and wiser and will not be diverted from my reasoning that 
these forces will be used and not put in a museum. 

As one who leamt the lessons of the Hitler years and watched 
Germany rearm while Great Britain disarmed, I have no doubt 
whatever that the only sane policy to adopt against any nation that 
is building arms is to do the same thing, but do it better. This, | 
believe, can be the only deterrent. 

Let those who agitate for disarmament be aware of history. The 
weak country will be attacked by the strong and those who are 
afraid usually lose. 
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Postscript 


Follow up of some personalities May 1985. 

Major R.H. (Roy) Stevens, went as SMO to ‘F’ force in 1943 to the 
northern end of the Burma Railroad project. This force of 7000 men 
was made to march, with all its sick, 180 miles from the southern 
railhead at Bampong to the work-place at Tanbaya. He survived the 
war and retumed to his practice in Melbourne. He died some years 
ago. 

Brigadier W.C.D. Veale, avoided capture in Timor and returned 
to active service. After the war he served the City of Adelaide as 
Town Clerk for many years and was instrumental in the establish- 
ment of the beautiful ‘Veale Gardens’ in the south parklands of 
Adelaide in 1963. He died many years ago. 

Lieut/Colonel W.W. Leggatt, survived the POW days and 
returned to the political scene in Victoria as Chief Secretary of the 
Liberal Government and later went to London as Victorian Agent 
General. He died many years ago. 

Lieut / Colonel C.W. Maisey, survived the war and returned to 
the RAMC. He served with the occupation forces in Europe. | visited 
him on my trips to England, the last time being in May 1978. He 
died in 1979. 

Lieutenant J.W. Rymill, returned to the pastoral scene in 
Adelaide and enjoyed his bonus years until ill health claimed his life 
in 1976. 

Padre F.J. Camrouwx, survived and returned to an appointment 
at St Andrews Church, Crunulla. He has been raised to a Canonship 
and now lives in retirement in Sydney. 

Dr John Lillee, is reputed to have migrated to South Africa after 
the war. | cannot trace him. 

Dr Max Brown, lost his life when a Japanese troopship was 
torpedoed in 1943. 

Dr Doug Gilles, survived and returned to medical practice. He 
died in 1980. 

Dr C.R. Dunkley, survived and returned to medical practice. He 
died many years ago. 

Sergeant Bert Adams, was sent high on the Burma Railroad 
project where he acquitted himself with honour saving hundreds of 
lives of cholera victims with intravanous transfusions of boiled river 
water. He survived and returned to Sydney. We met once after the 
war in 1946. 

Sergeant Pat Bailey, my instrument man on Timor, did not 
return. 

Basil Billett. | plucked up courage in 1983 thinking | should find 
out if this rather special victim (see page 753) still had his left arm. 
The Bumie telephone book provided the address for my missive, to 
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say | would be in Tasmania shortly with my wife and I would like to 
see him. We duly met in our hotel. He had his left arm. I was 
delighted further when he took us for a scenic drive to find it even 
functioned. He and his wife dined us so well that at midnight I asked 
the question I had been itching to ask all day. ‘Come on now Bas, 
show me your scar’. There it was, a normal surgical scar on the 
inside of his left arm. All looked very normal, no wasting, no 
swelling, even all his fingers moved as they should. I was so relieved. 
My decision to renew his acquaintance led to happiness, not abuse 
or litigation! Basil returned to Burnie in 1945 and established 
himself as a solid citizen. 





Basil Billett—40 years after Sir Edward Dunlop and Bill Griffiths 


Bill Griffiths, survived his POW days and became one of the early 
post-war trainees at St Dunstans in London. Artificial aids were 
made so that his courage was able to further express itself by using 
a typewriter, a telephone and to take part in various athletic 
pursuits, He was so successful that he now works for St Dunstan's 
Public Relations Department and is a much sought after speaker. He 
has a good baritone voice and a wonderful wife and together they 
have given many concerts and Bill has won prizes at music festivals. 

In 1977 he was made a Member of the British Empire. In 1979 he 
flew to Australia to take part in a ‘This If Your Life’ programme which 
was honouring the well known Australian surgeon Sir Edward E. 
Dunlop. 

Lt-Col Dunlop, after leaving Makasura camp was taken to 
Singapore en route to the Burma/ Thailand railway project where he 
became a living legend. His feats of courage, his care for his men 
and his patients are known worldwide. Post-war he continued to 
contribute by way of the Colombo Plan and other initiatives. He 
helped develop surgery in Vietnam, Thailand and Ceylon. He 
became the leader in neck and chest surgery in Melbourne and is 
still very much alive. 


146 


Epilogue 


A SENTIMENTAL JOURNEY 1985 


Recently the opportunity was presented to me and my wife to revisit 
the sites of Japanese Prisoner of War camps in Java, Singapore and 
Thailand. We joined a group called the ‘Weary Dunlop Tour’. 

We had contact with our embassies in each of the three countries 
and we had newspaper reporters from the West Australian and the 
Melbourne Age attached to our group. Each night they relayed 
stories and anecdotes, gathered along the way, back to Australia. 
Television crews joined us for the Thailand experience. 

We revisited several camps in Jakarta and in the Bandoeng area. 
Several jungle areas near Leuwiliang were researched where solid 
resistance to the Japanese had been made by ‘C’ Company of the 2/ 
3rd Machine Gun Battalion. Bridges which had been destroyed were 
identified, remnants of the old still present alongside the recent 
replacements. 

We were a very mixed group, but an extremely happy one for we 
had a common purpose. The word ‘remember’ had a real outing. 
Stories abounded. One night, early on, at dinner a rather sick 
looking but talkative chap sat next to me and told me of his ill- 
health, which led to his becoming a TPI. His lungs were his trouble 
and | thought how brave he was to come on this trip. He said, ‘Yeah, 
I had me appendix out without any anaesthetic at a place called 
Vincents something’. 

‘Oh, who did that, Bill.’ 

‘Blessed if I can remember his name, I've wondered about him for 
forty years, he was some young doctor from Scone.’ 

‘Well, Bill, do you know who you are talking to, | was that young 
bloke from Scone.’ 

He was so excited when he realised that he stood up at the table, 
pulled up his shirt and said, ‘There’s me scar—a beauty ain't it?’ 
much to the excessive laughter and amusement of the other seven 
at our table. 

‘What! No hernia yet’ was my comment. 

When | asked him if I had hurt him, he only said, ‘No, I didn’t feel 
anything, but I had a towel over me head’. I had to tell him that | 
would probably have used a spinal anaesthetic (the great conserver 
of our meagre supply of novocaine crystals) knowing that I was 
ruining his good story which I expected he had been relating for 
forty years. As compensation for this dastardly action, I said, ‘Well, 
never mind Bill, ou can go on telling your story adding that now I 
have your address | shall send along my account’! (see photo, p 
148). 
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Bandeong Prison 1985 
Left to right: Bill Garvie, Dem Jackson, Blue Butterworth, ‘Weary’ Dunlop, Jack Goderick, 
Les Poidevin 


When | got back to my desk I looked up my operation records 
from St Vincentius Hospital and found — ‘Garvie, Bill; 22nd June 
1944 — urgent acute appendicectomy, a bag of pus, local infil- 
tration with 65 ccs of 42% novocaine’. (1 must have had a good 
supply at the time). 

Another mystery was solved. The last operation I did at St 
Vincentius was on Sergeant J.B. Gordon who was brought in with a 
massive intestinal obstruction whose cause I did not know. So, as an 
emergency procedure, I did a decompression caecostomy opera- 
tion, expecting to explore him a few days later. That was on 20-4-45. 
The Japanese suddenly told us on 24 April that the hospital was to 
be closed immediately and all the non-sick were to be moved to 
Bandoeng on 25 April. I lost control of Gordon then and ever since I 
have wondered what happened to him. Two weeks ago, while 
walking around the Jakarta War Cemetery, I came across his grave. I 
learnt that he died on 23 June. I stood and wondered what he went 
through and at whose hands since | lost him on 24 April. | do not 
expect to ever know. Through rather blurred vision I focused my 
Leica with this result. 
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Sgt Gordon’s Memorial 
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Menteng Pulo War Cemetery, 1985 


The highlight of our tour was the rediscovery of the old Burma/ 
Thailand railway line. This line ran from near Bangkok up into 
Moulamein in Burma, a distance of 180 miles. It was built in nine 
months in 1943, at the cost of 80000 lives, roughly a death for 
every second sleeper. The Japanese used forced labour of Allied 
prisoners, Tamils who had been brought round for the purpose, and 
local natives. The inhuman conditions of malnutrition, constant 
cholera epidemics, lack of clothing, mud and maltreatment did not 
stop this workforce from completing a job, with hand tools, that 
many large world contracting firms, before the war, had declared an 
impossible project. 
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Remains of the Burma/Thailand Railway, 1985 
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We were a group of geriatrics with wives who confounded me with 
their determination to fight through bamboo jungle on rough 
stones to see what their husbands had talked about for forty years. 
Most of the line has been dismantled, for political reasons, but one 
section still exists from Bampong to Tarsau. We travelled by local 
train on this section over some of the wooden viaducts built by the 
prisoners forty-two years earlier and still operative, very much to 
our relief. 

The rock cuttings were made by men using a hand drill and 
hammer until a hole one metre deep was made which would then be 
charged and blown. Many large cuttings, thirty feet deep, were 
made in this way, by men quite unfit for duty. 

Three thousand Australian soldiers, all volunteers, lost their lives 
in this area and now lie in the War Cemetery at Kanchanaburi where 
the 1985 Anzac Day Ceremony was held. Representatives from most 
countries in the SE Asian area were present while eighteen wreaths 
were laid, including one from a representative of our Australian 
Nurses. Sir Edward Dunlop read the address and Elders IXL cans of 
Fosters and Carlton were abundant at the close of the ceremony. 

One of the main purposes of this group's visit was to finalise, with 
the Thai Government, a foundation to assist in the restoration of a 
rather pathetic little hut and surrounds (three photos) near the 
cemetery, which houses the most valuable relics of this important 
chapter of Australia’s history. Also other measures will be taken to 
further cement our relationships with the Thais, who helped us so 
much in those dark days. Sir Edward Dunlop, who has done so much 
to help the medical scene in Thailand since the war, was granted an 
audience with the Crown Prince. 

A farewell dinner in Bangkok honoured our leader—‘Weary’ 
Dunlop, not only for his war-time efforts to fend off the Japanese 
from our sick, but for his post-war performances as a Melbourne 
surgeon. 

He must be considered Australia’s greatest medical warrior. 
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Ground map of the bridge over the Kiver Kwai 
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AppeENdix A 


FORMatiION Of 
Sparrow Force 


This considers the background for the formation of the twin forces, 
Sparrow and Gull. 

Those of us who were detailed to each composite force were given 
very few details as to what was expected of us. No one in Darwin, 
where we were collected, was able to give me any real objectives. 
There was a general air of mystery and, | think, hopelessness 
regarding our mission and our fate. What we did on our own 
initiatives has been described. What was happening in the political 
and the military arenas of the time? ; 

These activities were kept under strict security, and rightly so, but 
now, after the statutory period of forty years has elapsed the 
Australian Archives Department has released Cabinet documents 
for public examination. The relevant ones have been studied and 
the following facts have been extracted. 

There is little doubt that early in 1941 the thinking of the 
Australian Government was beginning to change and the reliance 
on Singapore for our defence was seriously questioned. A most 
important Anglo-Dutch-Australian Conference was held in Singa- 
pore in February 1941 (22nd to 25th). With the passing of the 
statutory period of forty years documents marked ‘Most Secret’ are 
now available for study.() 

This Conference was attended by Air-Chief Marshall R. Brooke— 
Popham, Commander-in-chief Far East; G. Layton, Commander-in- 
chief China Station; H. ter Porten, Chief of General Staff, Netherlands 
East Indies; V. Staveren, Chief of Naval Staff, Netherlands East 
Indies: J. G. Crace, Chief of Australian and New Zealand Delegation 
amongst many others. 

The Conference reported in the form of a suggested agreement 
between the United Kingdom; NEI; Australian and NZ Governments 
for co-operation in the event of any one of them being forced to take 
military action to counter Japanese aggresion. Even at this late 
stage the draft agreement was subject to ratification by the respec- 
tive governments and involved no political commitment. The Aus- 
tralian Prime Minister was in England in March 1941 and sent a 


(1) ‘Report of Anglo-Dutch-Australian Conference, Singapore February 1941’ 1941-1947 Aust 
Archives A2671—Item, 10971941. 
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cablegram to his deputy, A. W. Fadden, that the report of the 
Conference was being discussed with the U. K. Ministers and Chiefs 
of Staff. 

The recommendations of the Conference were: 

(a) Acceptance by Australia to provision garrisons at Ambon 
and Koepang and to establish advanced operational air 
bases at Ambon and Koepang. The Chiefs of Staff urged that 
these moves be taken before the outbreak of hostilities but 
as will be seen later, this was not to happen. The RAAF bases 
at both places were not to be permanent and were to be 
regarded as advanced bases operating out of Darwin (this is 
no doubt why the RAAF left Timor before the Japanese 
landing and left our forces without air cover). 

(b) The United Kingdom was asked to take appropriate steps to 
co-ordinate a Naval Plan for the area. 

(c) There was talk of a forward defence line from New Guinea— 
New Hebrides—New Caledonia—Fiji to Tonga. 

(d) The United Kingdom Government was asked to take some 
definite measures without delay. 

The estimate of Australian Forces available in March-April 1941 in 
the Darwin—Ambon—Timor area was two bomber squadrons and 
two brigade groups and possibly one reinforcing bomber squadron. 
It was noted that such reinforcements. . .’ would greatly hearten the 
Dutch and result in their further and full co-operation’. 

Although the Chiefs of Staff wanted troops in positions before the 
outbreak of hostilities, the report recommended this not be so. 
There appears to have been much discussion as to how far the 
Japanese would advance and whether or not they planned to 
establish bases as far south as Australia. Varied opinions were given 
as to the possible influence of America in the area. It was considered 
improbable that the Japanese would launch simultaneous attacks 
on Malaya and the Netherlands East Indies. 

The Dutch Naval Plan outlined at this Singapore Conference was 
to provide for withdrawal of Naval Forces from the Eastern Archipel- 
ago in the following contingencies: 

(a) Attack on Malaya or Singapore with or without simultaneous 
attack on North West Borneo. 

(b) Attack on Western and Eastern Borneo. 

(c) A direct attack on Java or Sumatra. 

(d) A simultaneous attack as well through the China Sea on 
Malaya and Singapore as in the East part of the NEI. 

In this regard the following observations were made, ‘It should be 
realised that the NEI take a great risk in withdrawing Naval Forces 
from the East side of the Archipelago and that the consequences on 
her part only may be accepted in case of unreserved co-operation’. 

These conditions were not received with enthusiasm at the 
conference. The Anglo-Australian Delegation stressed the need for 
collective action by all to prevent a complete failure. 
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It was only at this late stage that liaison officers between the NEI 
and Australia were to be appointed! 

A final report was signed by Australia’s Chief-of-Air Staff (V. A. H. 
Sturdee) and acting Chief-of-Naval Staff (J. W. Dumford). 

The Dutch Naval Commander-in-Chief informed the Conference 
that he would be able to provide, at short notice, two or three ships 
to lift Australian troops to Ambon and Koepang. Further the Dutch 
Army Commander-in-Chief stated that he hoped to raise an addi- 
tional 10000 troops provided enough equipment could be obtained. 
He said he was particularly short of rifles and enquired if we could 
make rifles and small arms ammunition available from Australia. 
He further said he hoped to be able to get some quantities of Italian 
material captured in the Middle East but gave no indication as to 
when this was likely to arrive. 

There was a lack of unison at the Conference as evidenced by 
some reports of the Australian Chiefs of Staffs’ appreciations and 
the comments thereon by the Commander-in-Chief, China, not 
being shown to the Dutch. 

The Australian War Cabinet met on 9 May to consider the reports 
of the Singapore Conference. 

The question of the Japanese penetration into Portugese Timor 
was discussed and it was decided to ask the Dutch to report to the 
Australian Government on such information, because they were in 
touch with this question. Japanese penetration in New Caledonia 
was also discussed as was the general question of internment of 
Japanese when hostilities broke out. 

The definition of what was to be considered an ‘act of war’ by the 
Japanese was attempted. 

In May 1941 it was noted, from these secret documents, that 
United States Representatives were present as a Delegation, instead 
of observers only, as was the case earlier. 

Some reports from a Conference held in Washington were given 
and various views were expressed by the United States. The Euro- 
pean and North Atlantic Seaboards were considered the vital areas. 
Singapore, while very important, was not, in the US view, absolutely 
vital, and its loss, while undesirable, could be accepted. This view 
was not accepted by the British Delegation at Washington. The US 
considered their Naval Force at Hawaii superior to the Japanese for 
the protection of the Western Seaboard and sea communications in 
the Pacific. They intended to support British Naval Forces in the 
South Pacific but expected the Philippine Islands would not be able 
to hold out very long against a determined Japanese attack. 
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AppeENdix B 
Cooknouse Report 


To: Lt-Col G. W. Maisey, RAMC, SMO 
From: Capt L. O. S. Poidevin, AAMC, OC Kitchen 


COOKHOUSE AND FEEDING REPORT — 
ST VINCENTIUS HOSPITAL, BATAVIA 
OCTOBER 1943-FEBRUARY 1945 


The feeding of the hospital was one of my duties, and together with 
the SMO, Dr Wielenga, and Lieut Velsen (i/c Canteen Kitchen), a 
tremendous amount of thought and experiment was devoted to the 
hospital menus. The essential we aimed at accomplishing was a 
balanced diet. It was realised that, with the type of food we were 
given, this would be an impossibility for each individual meal, but 
with food obtained through the canteen it might be possible to 
bring the diet to a more balanced state over a period of a week's 
feeding. This I feel we succeeded in doing, when it is considered that 
we received the worst patients from the local camp hospitals and 
the worst patients from the ‘Islands’ and had such a high rate of 
recovery. Many patients in the early days in hospital complained of 
the smallness of the ration, particularly those from Ambon and 
Haroukoe where they received 600 gms of rice daily against our 
issue of 150 gms daily. 

We also tried to relieve the monotony of the diet in every way 
imaginable. In order to stimulate morale, we produced a ‘first class’ 
meal once a week for the whole hospital. This meal was generally 
the evening meal on Sunday because there were double rations 
issued on Saturday, there being no delivery on Sunday. 

As a foundation for the scheme we had determined, the SMO in 
anticipation of increased prices and shortage, laid in large quanti- 
ties of food, brown beans, katchang idjoe (a small green pea rich in 
B, and B,), peanuts, cooking oil, sweet potatoes, coconuts, and later 
on from the Ked Cross Stores (May 1944) all the tinned meats, milk 
and soups. Only once during the stay in hospital did we fail to 
produce three meals a day, and every one must be grateful to the 
SMO for somehow getting round the severe financial difficulties and 
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maintaining this supply. It was certainly one of the major factors in 
the very low death rate we had throughout the period under review. 
There was a close liaison between the Kitchen and Canteen 
Kitchen which cooked various articles for sale, to see that we did not 
clash unnecessarily in our policy of trying to balance the diet. 
It was possible to buy: Liver—7 kg a day for about six months; 
Milk—30 litres a day all the time; Fish—15 kg, twice weekly for two 


months. 


Outline of Menus 
1. Standard Diet: An average day consisted of: 


300 gms bread, jam, tea —for breakfast 


Vegetable soup or meat stew and vegetables and 150 
gms (5.7 oz) rice, or Nasi Goreng (i.e. fried rice with 
meat, etc.), tea —for lunch 


Brown beans, katchang ijdoe 
with meat, bread, tea —for the evening meal. 


2. Special Diet: 


(a) 


(b) 


(c) 


(d) 


Gastric Ulcer patients: Mashed and pureed vegetable, 
rice pap, milk puddings (when sufficient milk available), 
milk and egg custards, boiled fish (when available), 
mashed fruits. 


Diabetic Diet: This diet was balanced by Dr 
Emmanuels, who took immense care and interest in it. 
The additions they received were ground peanuts 
(peanut butter), extra meat, brown beans, coconuts, 
cheese. 


Special ‘A’ Diet: for those requiring extra nourishment 
(comparatively), minced meat 100 gms, eggs, tomatoes, 
mashed potatoes, salads, fish, milk puddings and fruit 
salads. 


Island Return Diet: We had found in dealing with the 
first draft of these unfortunate men from Ambon and 
Haraoukoe Islands, when the hospital was unprepared 
for their reception, that the normal diet induced the 
most violent and acute attack of diarrhoea. For all of 
the succeeding drafts the following scheme was 
adopted. With the exception of the extremely ill 
patients, all extra food was withdrawn and used solely 
for the ‘Island Draft’. The whole staff, when the situation 
was explained to them, voluntarily handed over their 
rations to the SMO for use as he thought best. 


156 


7.50 am (Breakfast): Boiled egg, two slices bread and 
butter, jam, tea or coffee. 


10.00 am: Cup of soup, slice of toast, or slice of toast 
with tinned meat. 


12.30 pm: Pureed vegetables (about 2 the normal 
issue), 100 gms rice, meat, gravy, two tablespoons of 
grated coconut, fruit. 


3.50 pm: Egg and milk. 
4.30 pm: Tea, biscuits, jam. 


6.30 pm: Mashed beans or katchang idjoe with thick 
meat gravy, fruit and tea. 


This diet was generally necessary for a minimum of a 
week, and then we could reduce the number of feeds 
and slowly bring to the normal hospital diet with extras 
in the way of peanut butter, eggs, etc, as available. 


As regards the extra feeding of the specially sick, a medical 
committee of three did a complete round of all wards each week and 
decided on the patients to receive extra food for one week. Doctors 
on the wards could ask at any time for extra food for their patients. 
The advantage of the weekly round was that we could review all of 
the patients, classify them into the feeding groups, and after a time 
it was possible to classify individuals readily so that we conformed 
to the hospital policy—the sickest patient will always receive the 
greatest care and attention. 

Besides catering for the feeding of the patients, the same care 
was devoted to the staff; apart from keeping the staff fit, it obviously 
gave them confidence, and one of the ways this demonstrated itself 
was in the complete absence of pilfering so common in the camps. 
It was found that the working party and orderlies carried out 
extremely heavy work without detriment to their health over a 
period of 18 months. 

Bakery: Bread was baked on the premises in ovens built by 
ourselves. After much experimentation, it was found that the 
formula as laid down by the Nips only made a form of rubber; a fine 
loaf jit dork: 600 gms was produced and was issued to patients 


and staff at the morning and evenings meals. 
Ingredients: 
Katchang Idjoe Flour 
Tapioca Flour — 150 gms 
Coconut Fibre 
Yeast, Salt and Sugar — 10 gms 
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Staff: 

The total kitchen staff varied between 10 and 14, and there were 4 
in the bakehouse. The Kitchen NCO was Cpl Eskens (Dutch) who 
acquitted himself well over a long period of time. The Diet Kitchen 
was placed under the care of Pte Hattrick, RAMC and a better worker 
or more experienced cook for this department could not have been 
desired. His attention to detail and the personal consideration of 
each patient under his cuisine was only exceeded by his loyal, 
faithful and honest service. His cooking set a standard for all of the 
camps in the Batavia area. Japanese food invariably arrived in a 
disgraceful condition. Intestines of animals was the usual meat 
supply, and these had never been cleaned in any shape or form and 
had often been left out in the sun for many hours. The vegetables 
were covered in animal faeces, and hours had to be spent in 
cleaning this food. 

It was always endeavoured to give relief to this much overworked 
staff by arranging for a period of work in the garden. 

The whole kitchen staff should be well proud of an exceedingly 
fine job of work carried out under extreme difficulties. 


(Sgd) L. O. S. POIDEVIN, 
Capt AAMC, AIF 
OC Kitchen 
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AppeENdix C 
Che IsIANO Drarts 


REPORT BY DR JOHN LILLIE TO LT-COL MAISEY—S.M.O. 
‘During 1943-1945 I was Medical Officer in charge of a ward in St 
Vincentius Hospital for POWs in Batavia. In December 1945 there 
arrived in this hospital the first of a series of sick drafts from POW 
working parties in the Islands of Ambon and Haroekoe. Five such 
drafts arrived in the eleven months following. Three contained 
mainly British POWs and there were two Dutch drafts from Flores. 
The condition of the British in these drafts was extremely bad. | was 
one of the two doctors and six orderlies sent to the railway station in 
Batavia to meet the first of this series. It is difficult to describe the 
appalling sight witnessed on their arrival. They had been on a 
joumey, which lasted one month in the hold of a tramp steamer and 
had just completed the last lap with a thirty-six hour train journey. 
The men were extremely filthy and clothed only in rags, some were 
even completely naked. 

‘Bathing and even washing had been impossible throughout the 
whole journey. We carried about two hundred men from the train 
who were unable to walk. The conditions in the two coaches I helped 
to empty were particularly shocking. The men-in the carriages were 
absolutely helpless, doors and windows had been kept shut during 
the whole journey by order of the Japanese, nearly all were suffering 
from diarrhoea and dysentery. Many had fallen from the seats to the 
floor and had to remain there being unable to get up again. There 
were about sixty men in each coach, those on the floor were covered 
in filth. Many patients were incontinent of faeces and moreover were 
unable to walk to the latrine. The floor was covered with faeces and 
the men and their clothing likewise soiled. The whole party was 
exhausted and had obviously reached a point far beyond each ones 
endurance and had lost all interest in life and in their surroundings. 
The air of the coaches was foul and extremely hot. The Japanese 
sentry refused to enter at all even when he thought one man was 
missing and hiding in the carriage. No pity was shown by the 
Japanese who behaved in their usual bullying manner. 

‘The train had been brought in at a point as far away as possible 
from the station exit thus increasing the carrying distance to its 
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maximum. The worst cases, those unable to stand up, were loaded 
Into light lorries and three ambulances and taken to hospital—the 
remainder were made to parade and marched off to No. 1 POW camp 
in Batavia. Many of the latter had gross oedema and none could be 
considered as anything but a hospital patient. 

‘These conditions were repeated with the arrival of each of the 
following drafts reaching a climax with the final one in November 
1944 which had been sixty eight days on its journey and had lost 
over three hundred of their original six hundred and forty men 
during their sea journey. 

‘The five drafts arrived in December 1943, May 1944, September, 
October and November 1944. On the arrival of each draft I received 
in my ward from fifty-five to sixty cases, having in the preceding 
twenty-four hours emptied the ward of its previous group of 
patients. Nearly all these men had beri-beri, many had famine 
oedema with ascites and hydrothorax. Diarrhoea and dysentery 
were present in over 90% of cases. The first two drafts were fairly 
free from Malaria, the last three were heavily infected with mainly 
BT (Benign Tertian) malaria but also with a few cases of malignant 
tertian. Infected scabies was universal as was also infestation with 
pediculosis corporis (body lice). About 80% had foot drop and about 
15% wrist drop. A few had paralysis of the diaphragm and a like 
number had paralysis of the left recurrent laryngeal nerve. 
Meteorism (abdominal swelling), was present in some 80% of cases 
and in a few, prolonged constipation was seen. Blood pressures 
were all very low with a systolic of around 80 mm Hg and a diastolic 
of around 40 mm but occasionally down to zero. Bradycardia (slow 
pulse rate) was present in the majority of patients on admission 
with a pulse rate around 55 beats per minute. High blood sedimen- 
tation was present in all cases tested, probably due to protein lack. 

‘In the case of the first draft diarrhoea and dysentery presented an 
extremely difficult and worrying task. We had not then received 
sulphaguanidine and our sulphapyridine and sulphanilamide store 
was extremely small and moreover these latter drugs, while excel- 
lent in acute Bacillary dysentery, were of little value in the chronic 
type. We had, after the May 1944 draft, an ample supply of 
Sulphaguanidine which contributed greatly to the recovery of the 
patients and lessened the work of the staff to a considerable degree. 
As far as could be seen sulphaguanidine did not fail in any case of 
bacillary dysentery, acute or chronic, and the only “failures” seen 
subsequently tumed out to be amoebic infections. Our pathologist 
at the hospital managed to produce a dysentery “phage” containing 
strains from dysentery cases of previous drafts and strains from our 
own local cases of dysentery. On the arrival of two of the drafts an 
experiment was tried with this “phage” and the results are rather 
interesting. I gave “phage” daily as a routine to all my patients and 
the next ward with more or less similar cases did not use “phage”. 
As was stated previously over 80% of cases admitted had diarrhoea 
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or dysentery—it is interesting to note that after two days “phage” 
treatment the number of stools passed by patients in my ward was 
reduced to not more than two daily while diarrhoea continued in the 
other wards. 

‘Vitamin B was always scarce but we always managed to give 
every man 5 mgm daily by intra muscular injection for one week, 
following his admission and the very serious cases were treated with 
larger quantities intravenously. Whole blood transfusions were 
given as required to extremely anaemic patients and to those whose 
famine oedema continued increasing and who were having severe 
pressure symptoms from their ascites and hydrothorax. In these 
cases 250 ccs of blood had a dramatic effect—polyuria (excess of 
urine) being established in 24-36 hours following the transfusion. 
Saline infusions were also required for the dehydrated and were 
usually given intramuscularly to avoid straining an already weak 
cardiac muscle. Dehydrated patients weighing as little as 31 kilos 
were admitted and sometimes oedematous patients who lost up to 
25-28 kilos of fluid were seen. A few cases of open pulmonary 
phthisis were received and were sent to the infectious hospital. 
Many cases of suspected pulmonary tubercle were observed as 
closely as possible and are still under observation. 

‘Food was always an extremely difficult problem. On the arrival of 
a fresh draft all food, above the normal Japanese ration, was taken 
from all other patients in hospital, except from a few critically ill, 
and was given to the draft patients for at least 14 days following 
their admission. Fresh milk was bought and was a means of saving 
many lives. Fresh liver was obtained for the first two drafts but none 
could be bought for the last three. Fruit was bought and the 
patients usually had one piece of fruit daily. Yeast was made in the 
hospital and all patients were given 100 ccs daily. Every effort was 
made to buy as much as possible and to obtain animal protein for 
these sick. Red Cross parcels received in the spring of 1944 were 
stored and not given to staff and patients and proved invaluable for 
treating the worse cases in the final drafts many of whom owe their 
lives to this supply of food. Eggs were bought when they could be 
obtained and proved their worth in every draft. 

‘The difficulty in treating such a large number of extremely ill 
men can be judged only when it is realised just how short medical 
supplies, food, clothing and soap really are. 

‘The nursing staff had a particularly difficult time. For this ward of 
fifty-five patients only four medical orderlies were allowed by the 
Japanese, we were able to use a fifth trained orderly who was a 
patient in hospital. The orderlies had both day and night work to 
perform. The size of the task set the staff can be judged when it is 
realised that in each draft there were up to ten patients who had to 
be fed and up to forty who required lifting on and off bed pans. All 
required, and were given, daily bed baths and were shaved every 
other day. None was allowed to leave bed for at least one week 
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following his arrival. Ward cleaning and the care of latrines for the 
ward was also the duty of the staff and all water had to be carried 
from the main bathroom to the ward. It is interesting to note that 
the loss in weight of the staff of this ward during the fortnight 
following the arrival of such a draft was from six to ten kilos per 
man. The orderlies carried out an extremely difficult task with 
excellent spirit, they never complained or shirked work and always 
remained cheerful and thoughtful in the carrying out of their work. 
Their example did much in helping the patients to regain their self- 
respect and to retum to our so-called normal. Praise must also be 
given to those patients from a previous draft who were still in 
hospital and offered and gave their services in the wards and helped 
feed the helpless and sit up in relays at night with the seriously ill. 
They helped much in making lighter the burden of the grossly 
overworked orderlies. 

‘The spirit of the patients who had to be discharged from hospital 
to camp to make room for a new draft was excellent. They knew that 
probably another dreaded overseas draft awaited them in camp. We 
knew they were far from well but they left cheerfully and merely said 
they were very grateful for their treatment and knew that the 
incoming patients were very ill and must be given an equal chance. 
We always discharged only those we considered fairly fit to stand up 
to an active life again. The Japanese always paraded our discharge 
patients and made them walk about fifty yards to see if they were 
capable of walking. The Japanese refused to discharge only those 
who walked badly. The patients knew this but I have often seen men 
who had still to regain their fully normal gait walk better on these 
Japanese parades than in their normal walking around the hospital 
and I know of only one man from my ward who deliberately faked an 
ataxic gait before the Japanese to enable him to stay in hospital. 

‘A description of one or two cases admitted will give some idea of 
the type of patient and the work done in attempting to get them 
back to health. One man on arrival in a semi-conscious state was 
completely paralysed being unable to move arms or legs and being 
unable to rise from the prone position. He had wrist and ankle drop, 
paralysis of the phrenic nerve with an immobile diaphragm and 
involvement of his vagus nerve with heart block. Breath sounds 
were only audible over his upper two intercostal spaces on each 
side. He also had an optic neuritis and complete loss of memory for 
recent events and a very confused memory for past events. He 
remembered his name but not his age or any other personal item. 
He had bacillary dysentery on admission and was incontinent. He 
had retention of urine and olyguria. His dysentery responded 
rapidly to sulphaquanidine but he retained a meteorism which 
made him extremely uncomfortable. This improved with nicotinic 
acid and Vitamin Bi. Twenty-four hours after his admission he had a 
rigor and a blood film showed a BT malarial infection which slowly 
improved with quinine. He received daily 30 mgm Vitamin Bi, by 
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intravenous injection and 250 mg nicotinic acid orally. He was given 
1% litres of fresh milk daily and a special diet was cooked for him 
for many months. He had on admission a very weak “cough” with 
much sputum and had to have someone with him constantly over 
the whole 24 hours for about a fortnight to compress his lower 
thorax and help him get rid of his sputum. 

‘About 12 days after his admission his diaphragm began slowly 
getting stronger and breath sounds could be heard down to the 
ourth intercostal space. He then developed a pneumonia with high 
fever, cyanosis and a sputum containing many encapsulated 
pneumococci, with a respiration rate of 40 per minute. This 
responded to Sulphapyridine. From then on he very slowly recov- 
ered. One year later he is walking around fairly well and looks 
reasonably healthy. He required weight extension for contractures 
of his lower limbs. His journey from Ambon to Java was done in the 
hold of a filthy tramp steamer and lying on a petrol drum. The 
prisoners had to half sit on these drums for about 40 days being 
unable to lie down at length. For weeks this patient used to call a 
passing orderly in the ward and ask him to “for God's sake, get me 
off these petrol drums”. His memory one year later has improved 
but is still blank for his journey from Ambon to Java. 

‘Another case was a man who on admission weighed 32 kilos, 
who was able to sit up and was even capable of talking. He was 
emaciated and had obviously a very gross anaemia. On doing his 
blood count | found his red blood count to be 500000 per c.c and 
his Hb (haemoglobin) somewhere between 10 and 14%. He had a 
fever and a blood film showed a BT malarial infection which 
responded to quinine. 

‘He was given twice weekly a whole blood trar’sfusion from donors 
on the staff until a total of five transfusions of 250 ccs each had 
been given. Only after the fifth transfusion did his anaemia begin to 
improve. After each transfusion his blood count would rise to 
900000 but would fall back to 500000 in the next 36 hours. He was 
treated with cod liver oil, nicotinic acid, Vitamin Bi and liver extract 
one cc daily by intramuscular injection for about three weeks, 
combined with an iron mixture. 

‘He received frequent small feeds of meat, heart muscle and 
occasionally fresh liver when available and often stolen by the 
orderlies from the Japanese kitchen for this man. He got a litre of 
fresh milk daily and plenty of fresh fruit. Eggs were given when 
available. One year later this man is walking around and is still 
slowly improving and now weighs 50 kilos. 

‘This type of patient was the rule and not the exception in patients 
received in the ward and will give some idea of the work done in 
nursing and attending such cases. No patient ever developed a bed 
sore after being admitted—the only bedsores seen were those which 
occurred during the journey by sea. All established skin lesions were 
treated daily and cleared up gradually. 
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‘This report would not be complete without mention of a man who 
set an extremely high example of courage, patience and sympathy 
and generosity to his fellowmen. This man was an Indian (British) 
named Surukuru Khan. He was admitted in early 1944 with an 
injury to his back. He had come from Singapore and had been very 
ill many months prior to his admission and had been unable to 
obtain any medical treatment. He was passing Batavia on a working 
party draft to the islands and was put off his ship with a large 
number of dysentery patients. On admission it was seen he had an 
acute pyelitis and that he had a collapse of his lumbar vertebrae. 

‘Subsequent laboratory investigation revealed tubercle bacilli in 
his urine and x-ray showed a tubercular focus in the right lung. 
Bladder involvement led to great pain at times and as time went on 
his pain became so great that morphia was the only way of making 
him comfortable. He was for many months the only ‘non-Ambon’ 
patient in the ward and saw the arrival of three British sick drafts. 
The Japanese ordered his removal to Singapore with the few other 
British Indians in Batavia. We made many protests to the Japanese 
that such a journey would be unnecessary cruelty and managed to 
persuade them to leave him with us at the last moment. His joy at 
being allowed to remain was amazing and he showed his pleasure 
by buying fruit for every patient and orderly in the ward. On the 
arrival of the later two drafts he was in extreme pain and was 
rapidly going down hill and required morphine twice daily, at mid- 
day and in the evening to give him any relief. On the arrival of a 
fresh British sick draft he would lie in bed and remain very quiet and 
try not to show his pain or attract attention to himself—at times 
covering himself with his blanket to hide the obvious pain he was 
suffering. When I went over to him to give him an injection he would 
beg me not to waste time on him but to look after the other men 
who were very very ill and required more attention than he did. He 
was always giving presents to the very sick and when free from pain 
was a very happy and cheerful man. He died in the Autumn of 1944 
and we knew we had lost a friend and man who had shown us all 
how to live under trying conditions and how to accept and bear 
severe pain. His generosity to the sick of these drafts was great and 
he was always anxious to give his blanket to any man he thought 
required extra covering.’ 
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Appendix D 
SINGAapORE 


November 1945 


REPORT ON PRISONERS BY LADY MOUNTBATTEN 

The last three months which I have spent working in the Far East 
amongst Allied Prisoners of War and Civil Internees and helping with 
their recovery, care and repatriation, have brought me into very 
close touch with the Dutch people. 

As far afield as Siam to Morotai and in large areas including 
Singapore, Indo China, Java, Sumatra, Borneo, Labuan, Manila and 
Hong Kong, I have visited Dutch Prisoners of War and Civil Internees 
both in the actual Prison Camps in the early days before the final 
surrender of the Japanese and during more recent periods. I had the 
opportunity of seeing and talking to many of the Dutch men, 
women and children and I have nothing but the deepest admiration 
for the fine spirit and discipline they showed, particularly that of the 
women who, in spite of every ordeal they were subjected to, the 
indescribable living conditions and the three years of terrible 
physical as well as mental suffering they had endured, kept up their 
high morale. 

The early work with the Prisoners of War and Internees particularly 
in Siam and Sumatra was made more difficult in view of the fact 
that, at the time, we had no Allied Troops moved into the areas, and 
all the work including recovery, care and evacuation had to be done 
with the help of the still fully armed Japanese and with very great 
shortage and difficulties of transport. In these two countries, Siam 
and Sumatra, it was a great privilege to me to be the first woman to 
reach the camps, and | was immensely touched by the wonderful 
welcome shown me by the Dutch men, woman and children 
wherever I went. 

From the start, special arrangements were made for the Dutch 
Prisoners of War who, owing to the serious situation in the Nether- 
lands East Indies could not be repatriated immediately to their 
homes and who had temporarily to be held in Malaya, Indo China 
and Siam. Supplies both of clothing, food, medical stores and 
comforts were provided for them by the Army and the Red Cross. 
When they had been moved from the actual camps, special accom- 
modation was organised either in reasonably well equipped camps 
or in hotels, country clubs or public buildings. In all cases, the sick 
were transported to adequate hospital accommodation, the sick 
from Sumatra and Java being flown out to Singapore and from the 
other areas to Bangkok and Rangoon. 
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I visited a large number of the camps in Thailand, Malaya, Indo 
China, Sumatra and Java, the two latter, before the arrival of the 
Allied Troops. These included visits to the Internee Camps in Central 
Java in the Semarang and Ambarawa areas where the conditions 
were worse than any. Luckily it was possible to evacuate a certain 
number of the more seriously sick to adequate hospital accommo- 
dation before the military and political situation became as serious 
as at present, and it was also possible to start a general evacuation 
from that region to Batavia and some of the other safer areas in 
Java. Again for the people who could not be moved, supplies both of 
food and clothing were dropped into the camps by air. 

I myself have just returned from a second visit to Java and in the 
last few days it has been possible to evacuate a large number of 
Internees from Sourabaya to Singapore. At the moment, 12000 
Dutch men, women and children are being accommodated on 
Singapore Island alone. It was also possible to continue with a 
limited evacuation from the Ambarawa area although it is to be 
feared that a considerable number of Internees are still in very grave 
danger. The camps in Batavia have improved considerably and were 
far less overcrowded than previously, and accommodation has been 
found for very large numbers in buildings in and around the city; an 
excellent Convalescent Home for ex-Internees was being run in the 
Hotel Des Indes. . 

In Singapore, | visited all the camps and hospital centres which 
the British Authorities had opened for the Dutch, and also a number 
of the camps which had been opened for the Indonesian coolies 
recovered from Southern Siam, Burma and throughout Malaya. 
Most of these were suffering from acute malnutrition and disease, 
but Dutch doctors who had been Prisoners of War themselves 
generously volunteered to work in these camps alongside British 
Personnel as long as their services were required. 

Conversely I found many Indonesian doctors in the Netherland 
East Indies caring for Dutch Prisoners of War and Internees, an 
interesting point, which goes to show, where real distress and 
sickness is concerned, political and racial differences are generally 
disregarded. 

It has been a great happiness to me to meet so many of the Dutch 
people and to do what | could to help them in their distress 
especially to be able to give the Prisoners and Internees the latest 
news of the general situation and to bring them some information 
regarding their families and homes in Netherland Indies. Also 
tidings of Holland where I had myself been working during the 
European Campaign with British Military Hospitals and British Civil 
Relief Teams helping to alleviate distress amongst Dutch Civilians. It 
was also possible in many cases for me to bring news to the men 
and women in the different camps from their own relatives and in 
some cases even to effect re-unions. 

I would like to express my appreciation of the help I received and 
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the friendship I was shown by all the Dutch officials, as well as the 
Prisoners of War and Internees themselves. Also my gratitude for the 
kindness which was extended me by all those of the Netherlands 
Staff Section in Kandy on my return to Ceylon. 

All this, together with the help which our British Troops and 
hospital units received from the Dutch people in Holland during the 
European Campaign, has left me with a feeling of real admiration 
for the people of Holland and the Netherlands East Indies who have 
suffered so grievously in the last years. I hope they realise how 
much our sympathy has gone out to them during these sad times of 
war and suffering and how our thoughts and wishes are with them, 
in the still difficult period ahead. 


J pyucie Nh omic 


Edwina Mountbatten 
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